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Application for a §1915(c) Home an
Community-Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (H)GRaiver program is authorized in §1915(c) of 8oeial Securit
Act. The program permits a State to furnish anyaofehome and community-based services that dstgdicaid beneficiaries
to live in the community and avoid institutionaliwan. The State has broad discretion to desigwativer program to address
the needs of the waiver’s target population. Waserices complement and/or supplement the sertheg¢sre available to
participants through the Medicaid State plan am@iotederal, state and local public programs a$ agethe supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)pgnizes that the design and operational feabfrasvaiverprogran
will vary depending on the specific needs of thrgeéapopulation, the resources available to theeSszrvice delivery system
structure, State goals and objectives, and otlutora A State has the latitude to design a wgivegram that is cosffective
and employs a variety of service delivery approacheluding participant direction of services.

Request for an Amendment to a 81915(c) Home and Conunity-Based
Services Waiver

1. Request Information

The State of Wyoming requests approval for an amendment to the follgwikedicaid home and community-based
services waiver approved under authority of §19)16{¢he Social Security Act.

Program Title:

Acquired Brain Injury Waiver

Waiver Number: WY.0370

Original Base Waiver Number: WY.0370.

Amendment Number: WY.0370.R02.01

Proposed Effective Date:( mmi dd/ yy)

07/01/10

Approved Effective Date: 07/01/10
Approved Effective Date of Waiver being Amended: 0/01/09

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:
The purpose of the amendment is

* Add self-direction to the waiver,

* Add new services to the waiver to support sefediion and

* Add more flexibility to service options for waivearticipants

* Modify some service definitions to better reflébe services allowed under a service definition

* Adjust rates to reflect a legislative appropmatifor provider service rates

* Add the ICAP contractor and Financial Managem@eitvice Contract and monitoring to Appendix A
* Clarify general description and edit/update parfance measures in Appendix A

* Update the Level of Care process to what the Oiiidibn currently has in place.

* Update sections in Appendix D to reflect currpnicesses in place for service plan development@ordtoring
* Update sections in Appendix G to reflect currehinges to processes in place for participant safeg.
* Update processes in Appendix H

* Update Appendix | to add rate methodology fofsilected service rates and ranges

* Clarify general description and edit/update parfance measures in Appendix |

* Update Appendix J to show rates and estimateada service
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3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected bylhe Amendment.This amendment affects the following
component(s) of the approved waiver. Revision$i¢oaffected subsection(s) of these component()eing
submitted concurrentlicheck each that applies):

Component of the Approvec Waiver Subsection(s
Waiver Application

Appendix A — Waiver Administration and Operation all but 1
Appendix B — Participant Access ant Eligibility 6dandf
Appendix C — Participant Service: 1.3 4

Appendix D - Participant Centered Service Planning and Delivery 1_p ¢ d 2a

Appendix E - Participant Direction of Service: all

Appendix F — Participant Rights

Appendix G — Participant Safeguard: 1,2
Appendix H 1-a-i
Appendix | — Financial Accountability 1, 2-a
Appendix J — Cost-Neutrality Demonstration 2

B. Nature of the Amendment.Indicate the nature of the changes to the waivardhe proposed in the amendment
(check each that applies):
Modify target group(s)

Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration

Add participant-direction of services
Other

Specify:
Modify the prospective individual budget amountraéive in Appendix C-4, clarify language in Appetids
A&l, and update QIS fc Appendices A&l

Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. TheState of Wyoming requests approval for a Medicaid home and commmb@Eised services (HCBS) waiver under
the authority of 81915(c) of the Social Securityt ftbe Act).

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
Acquired Brain Injury Waiver

C. Type of Request: amendment

Original Base Waiver Number: WY.0370
Waiver Number: WY.0370.R02.01
Draft ID: WY.06.02.01

D. Type of Waiver (select onl one)
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E. Proposed Effective Date of Waiver being Amended7/01/09
Approved Effective Date of Waiver being Amended: 0/01/09

1. Request Information(2 of 3)

F. Level(s) of Care This waiver is requested in order to provide h@nd community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of catfee costs of which

would be reimbursed under the approved Medicaite$tian ¢heck each that appligs
Hospital
Select applicable level of care

Hospital as defined in 42 CFR 8§440.10
If applicable, specify whether the State additibnkiits the waiver to subcategories of the hosiigvel of

care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

Nursing Facility
Select applicable level of care

Nursing Facility As defined in 42 CFR 8§440.40 and2 CFR 8§440.155
If applicable, specify whether the State additibnknits the waiver to subcategories of the nugsfacility

level of care:

Institution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42

CFR 8440.140
Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR 8§440.150)

If applicable, specify whether the State additibnkits the waiver to subcategories of the ICF/Né&Rel of

care:

1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrentlith another program (or prograr
approved under the following authorities
Select one:
Not applicable

Applicable

Check the applicable authority or authorities:
Services furnished under the provisions of §1915fd)(a) of the Act and described in Appendix |

Waiver(s) authorized under 81915(b) of the Act.
Specify the §1915(b) waiver program and indicatethbr a 81915(b) waiver application Heeen submitte

or previously approved:

Specify the §1915(b) authorities under which this pgram operates(check each that applies):
§1915(b)(1) (mandated enrollment to managed care)

81915(b)(2) (central broker)
§1915(b)(3) (employ cost savings to furnish addithal services)
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§1915(b)(4) (selectiv contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adéc@ate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under 81915(i) of the Act.
A program authorized under 81915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.qg., the roles of stateal and other entities), and service deliveryhuods.

The Acquired Brain Injury (ABI) Waiver is adminiseal throug the Wyoming Department of Health, Developme
Disabilities (DD) Division within the Single Stakedicaid Agency (referred to as the DD Divisiorthis application). The
ABI Waiver’s mission is to assist participants dhdir families in obtaining the retraining, sensand supports needed to
keep participants in their home communities. Thigpam is available across the entire state anglichehls ages 21 to 65
can access services. Clinical eligibility for thaiver is determined by the Division's review ofdioal records,
neuropsychological evaluation, Inventory of Cliantd Agency Planning (ICAP) assessment, and thel loé@are
determination.

Once clinical eligibility is determined and thegeai funding opportunity, the Division generatesitttividualized budgeted
amount (IBA) and notifies the participant and/oaglian of the funding opportunity and of their batig

amount. Financial eligibility is then verified tugh the Department of Family Services. Using a@eitentered approach,
the participant and the team work together to dgvel plan of care that will allocate that Individly8udgeted Amount for
needed waiver services. The plan of care alsatifits non-waiver services needed by the partidip@nce the participant
and the team complete the plan of care, the paatitis case manager submits the plan to the DDsivifor review and
approval.

Plans are approved for no longer than one yeameder, a guardian, participant, case manager op#rgr team member
can request a revision to the plan of care at iamg during the plan year. When this occurs, théigpant works with the
case manager and the team to determine what matitifis are needed. The modification is preparethbyase manager,
signed by the participant and/or guardian, and &etite DD Division for review and approval.

The DD Division reviews and approves all plansarecand modifications to plans of care. The DDigddn’s plan of care
and plan modification approval process focusesssnring the plan addresses the participant’s patgmals and assessed
needs, including health and safety risk factord, tarassure there is no duplication of paymentaiver services listed in
the plan, or services that may be covered undeviiiticaidstate plan or by other sources. The DD Divisigms and date
the preapproval page of the plan of care and retilma signed preapproval page back to the casegeawnerifying approval
of the plan. Services can begin the day the planatification to the plan is approved by the DD iBien. The case
manager distributes the signed pre-approval forthémarticipant or guardian and all providers o plan, thereby
notifying them that services can begin.

The DD Division sends the information on approverd/iges electronically to the Medicaid Managemafdimation
System (MMIS) that generates a prior authorizatiomber. The provider receives written notificatafrthe prior
authorization number from the MMIS.

All providers certified to provide ABI Waiver sepés are required to have a current provider agreeimglace with the
State Medicaid Agency. Participants and guardé@amschoose a case manager employed by a providecyagr a self-
employed case manager. Participants and guardisn$iave choice of over 500 ABI service providarg/yoming.

CMS is requiring the state to utilize the Natio@alality Enterprise (NQE) for technical assistaregarding the Quality

Improvement Strategy (QIS) for global performanamasures and related implementation activitiesaffatt the ABI
Waiver (WY 0370.R02.00). The state along with assistanaa flee NQE wil develop goals for the quality improvem
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strategy and a related work plan with associatepissthat address design, development, and implete@mbf specific
performance measures and related remediation gomb¥@ment strategies. The work plan is subje@MS approval. In
order to realize the work plan for revamping th&Qhe appropriate utilization of performance measand
implementation of remediation the State will holdnthly meetings, starting August 1, 2009 in whicwill update CMS
and Thomson Reuters on its accomplishments reltdivwork plan (these monthly monitoring meetingsugt also be
accompanies by written documentation, a format whiee State can update the plan with notes on its
accomplishments). Once the work plan is achietrezse meetings can stop after formal CMS acknoveledmt. The State
recognizes that further development of performaneasures is needed and intends to utilize the §¥@ting process to
incorporate other performance measures and upth the QIS during this proce

3. Components of the Waiver Request

The waiver application consists of the following amponents.Note: Iltem 3E must becompleted

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational $tmecof this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals whe served in this
waiver, the number of participants that the Stapeeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibififif applicable) requirements, and proceduregtierevaluation and
reevaluation of level of care.

C. Participant Services.Appendix C specifies the home and community-based waivelicsnthat are furnished
through the waiver, including applicable limitat®oan such services.

D. Participant-Centered Service Planning and Delivey. Appendix D specifies the procedures and methods that the
State uses to develop, implement and monitor thiicfEant-centered service plan (of care).

E. Participant-Direction of Services.When the State provides for participant directibsarvices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsahatvailable to
participants who direct their serviceSe{ect ong

Yes. This waiver provides participant direction ogortunities. Appendix E is required.

No. This waiver does not provide participant diretion opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid FaiHearing rights an
other procedures to address participant grievaasgsomplaints.

G. Participant Safeguards.Appendix G describes the safeguards that the State hasish&bto assure the health and
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for théver.

I. Financial Accountability. Appendix | describes the methods by which the State makengrayg for waiver services,
ensures the integrity of these payments, and cesiplith applicable federal requirements concerpengments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wésvewst-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirememtaied in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the apgrdtedicaid State plan
to individuals who: (a) require the level(s) of eapecified in Iltem 1.F and (b) meet the targetigrariteria specified
in Appendix B.

B. Income and Resources for the Medically Needyndicate whether the State requests a waiver 802(&)(10)(C)(i)
(1) of the Act in order to use institutional inaee ani resource rules for the medically ne¢(select one:
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Not Applicable
No
Yes

C. Statewidenesslndicate whether the State requests a waivereo$tatewideness requirements in 81902(a)(1) of the
Act (select one)

No

Yes

If yes, specify the waiver of statewideness thae@giestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéuraish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshef State.
Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requestedider to mak

participant-direction of serviceas specified ilAppendix E available only to individuals who reside in the
following geographic areas or political subdivissaof the State. Participants who reside in thesasamay
elect to direct their services as provided by ttegeSor receive comparable services through thecser
delivery methods that are in effect elsewhere énShate.

Specify the areas of the State affected by thisewaind, as applicable, the phase-in schedule efitaiver
by geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the State pralas the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards éavedien to protect the health and welfare of
persons receiving services under this waiver. Thagsguards include:

1. As specified inAppendix C, adequate standards for all types of providersgtavide services under this
waiver;

2. Assurance that the standards of any State licemsurertification requirements specifiedAppendix C are
met for services or for individuals furnishing sees that are provided under the waiver. The Stssares that
these requirements are met on the date that thiesgmare furnished; and,

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverices
are provided comply with the applicable State séads for board and care facilities as specifieAppendix
C.

B. Financial Accountability. The State assures financial accountability fod&iaxpended for home and community-
based services and maintains and makes availabile @epartment of Health and Human Services (diofythe
Office of the Inspector General), the Comptrolleam@ral, or other designees, appropriate finane@dnds
documenting the cost of services provided undemthieer. Methods of financial accountability aresified in
Appendix I.

C. Evaluation of Need:The State assures that it provides for an inéa@luation (and periodic reevaluations, at least
annually) of the need for a level of care specif@tthis waiver, when there is a reasonable irtthoathat an
individual might need such services in the nearri{one month or less) but for the receipt of hameé community
based services under this waiver. The proceduresviduation and reevaluation of level of caresgrecified in
Appendix B.

D. Choice o Alternatives: The State assures that when aniithaia) is determined to | likely to require the level of ca
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specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevergiand,

2. Given the choice of either institutional or homel @emmunity based waiver servicéqpendix B specifies
the procedures that the State employs to ensurénthigiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or loemd community-based waiver services.

E. Average Per Capita ExpendituresThe State assures that, for any year that theew&\in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had #miver not been
granted. Cost-neutrality is demonstrated\ppendix J.

F. Actual Total Expenditures: The State assures that the actual total expeedifor home and community-based
waiver and other Medicaid services and its clfomFFP in expenditures for the services provitkeshdividuals unde
the waiver will not, in any year of the waiver et exceed 100 percent of the amount that woulddered in the
absence of the waiver by the State's Medicaid pragor these individuals in the institutional sadiis) specified for
this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indilddserved in the waiver would
receive the appropriate type of Medicaid-fundeditimtsional care for the level of care specified fobis waiver.

H. Reporting: The State assures that annually it will provide £Mith information concerning the impact of the veai
on the type, amount and cost of services providetbuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be costgnt with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaypported employment services, or a
combination of these services, if provided as lialibn services under the waiver are: (1) not otliee available to
the individual through a local educational agenuglar the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astf expanded habilitation services.

J. Services for Individuals with Chronic Mental llln ess.The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver sees including, but not limited to, day treatmenpatrtial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and corityabased
services to individuals with chronic mental illnessf these individuals, in the absence of a wawewuld beplaced ir
an IMD and are: (1) age 22 to 64; (2) age 65 addrahnd the State has not included the optionalida&tibenefit
cited in 42 CFR 8440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukefit cited it
42 CFR § 440.160.

6. Additional Requirements

Note: Item €1 must be complete

A. Service Plan In accordance with 42 CFR 8441.301(b)(1)(i), gipant-centered service plan (of care) is depetb
for each participant employing the procedures digecin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@yaiver services that are furnished to the ppdid, their projected
frequency and the type of provider that furnishesheservice and (b) the other services (regaradlessding source,
including State plan services) and informal supptitat complement waiver services in meeting tleglsef the
participant. The service plan is subject to therapal of the Medicaid agency. Federal financiatisgration (FFP) is
not claimed for waiver services furnished priothte development of the service plan or for servibas are not
included in the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1) (ii)jwea services are not furnished to individuals velne in-
patients of a hospital, nursing facility or ICF/MR.

C. Room and Board In accordance with 42 CFR 8§441.310(a)(2), FFRRotsclaimed for the cost of room and board
except wher (a) provided as part of respite services in difg@pproved by the Ste that is not a private residence
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(b) claimed as a portion of the rent and food thay be reasonably attributed to an unrelated cagegiho resides in
the same household as the participant, as prowda&dpendix .

D. Access to ServicesThe State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in Hegvice plan unless the State has received appoimit the
number of providers under the provisions of 8191 6¢another provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FRRislaimed for services when another third-party
(e.g., another third party health insurer or ofieeleral or state program) is legally liable angoessible for the
provision and payment of the service. FFP also nwybe claimed for services that are available euticharge, or as
free care to the community. Services will not bagidered to be without charge, or free care, whgthe provider
establishes a fee schedule for each service alegalol (2) collects insurance information fromthtse served
(Medicaid, and non-Medicaid), and bills other légébble third party insurers. Alternatively, if@ovider certifies
that a particular legally liable third party insudoes not pay for the service(s), the provider matygenerate further
bills for that insurer for that annual period.

G. Fair Hearing: The State provides the opportunity to requestiaHi@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice ofrfeoand community- based waiver services as amatiee to
institutional level of care specified for this waiy (b) who are denied the service(s) of their chair the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminatégdpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netaf action as
required in 42 CFR 8431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iapbigcation. Through aongoing process of discovery, remedial
and improvement, the State assures the health alidresof participants by monitoring: (a) levelaafre
determinations; (b) individual plans and servicekwary; (c) provider qualifications; (d) participahealth and
welfare; (e) financial oversight and (f) adminisitva oversight of the waiver. The State furtherass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent with
the severity and nature of the problem. Duringgéeod that the waiver is in effect, the State wilplement the
Quality Improvement Strategy specifiedAppendix H.

I.  Public Input. Describe how the State secures public input intodevelopment of the waiver:
The DD Division began working on adding self-difentto the waiver programs in 2006. Public forunese held
throughout the state in early 2007 to provide infation on self-direction and to gather input ongkevices,
supports and structures people most wanted tanssadfidirected waiver services. At the end of 2Q08internal
working group of Division staff reviewed informati@nd input obtained from the forums held in 200Begin
developing the framework for self-directed serviaad possibly a new supports waiver.

The DD Division has presented the framework fordak-directed services and a supports waiveredxb
Division's Advisory Council and updated the Coumcilthe progress made on the framework during &sé three
quarterly meetings. The Council was given the opmity to provide input on the framework duringcbaf these
meetings. The DD Advisory Council includes repreéatan from Protection & Advocacy Systems Inc., the
Governor's Council for Developmental Disabiliti#gyoming Department of Education, Wyoming Institfae
Disabilities, waiver service providers, and reaipgeof waiver services.

The DD Division informed participants and providefghe proposed framework for the self-directedrises and a
supports waiver through letters and a listserv kgt to all participants and providers in Aug2@09. The letters
and email gave information on two plans, submiténgew "supports" waiver and amending the ABI DDweato
add self-direction and some new services. Indtostwere given on how the public could receiverer
information on the development of the supports eaand keep informed on any decisions made by thisibn on
the other current waivers. A schedule of publimfos being held across the state was distributegptain the
proposals for the waiver and to obtain input. d€ft public forums were held throughout the stat&lgust and
September 2009. 498 people attended the forumisidimg:* 38 participants* 117 Parents/guardiarist family
members* 279 providers* 39 parents/guardians whabso providers* 14 representatives from otlyemaies.

The public was also informed in the letter that furthrdormation on the chang to the waivers could be viewed
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the DD Division's website, where there is alsaé for people to provide written input on the framoek for the
"supports” waiver and self-directed services. Website includes a list of Frequently Asked Questi(FAQ),
which is updated as new questions are submittezblPattending the forums were able to submit emitjuestions
for inclusion in the FAQ document. Over 200 quassihave been submitted, and the DD Division rededro
guestions as they were received.

The DD Division also organized work groups to asis DD Division in the final development of thaiwer service
changes and self-direction components. There waswonk group for each of the following areas: €as
Management and Support Broker; the new waiverigesy Participation in the work group was voluptand
included participants, families, guardians and fatess, in total 49 people participated in the gapd numerous
others received information and provided inputwate not members of the various groups. A sumroftige
results of the work groups was posted on the waiveject website.

In addition, statewide public meetings were held/é&ber 9 to 13, 2009 in Cheyenne, Casper, SheriGdltette,
Torrington, Newcastle and Laramie to introducefthancial management service; Public Partnershijpsted
(PPL), and to respond to questions regarding haticgzants will interact with PPL. There were 10etiags held
and they were attended by 109 of people. Eighttimhdil public meetings are being held Novembert86ugh
December 3, 2009 in the following places: Jack8wnedale, Afton, Evanston, Rock Springs, Riveridtorland anc
Cody. The PPL Participant Handbook has also bestedmn th project website

J. Notice to Tribal Governments The State assures that it has notified in wrididederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Stafatent to submit a
Medicaid waiver request or renewal request to CMiSast 60 days before the anticipated submissiba id provided
by Presidential Executive Order 13175 of Novemhe&t0®0.Evidence of the applicable notice is availabl®tigh the
Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000 (65
FR 50121) and (b) Department of Health and Humamni&ss "Guidance to Federal Financial Assistancefents
Regarding Title VI Prohibition Against National @im Discrimination Affecting Limited English Profent
Persons” (68 FR 47311 - August 8, 200§)pendix B describes how the State assures meaningful atcessver
services by Limited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name: Swistowicz

First Name: Beverly

Title: Aquired Brain Injury and Children's DD Waiver Marag
Agency: Developmental Disabilities Division

Address: 6101 Yellowstone Road, Suite 186E

Address 2:

City: Cheyenne

State: Wyoming

Zip: 82002

Phone: (307) 777-3321 Ext: TTY
Fax: (307) 777-6047

E-mail: beverly.swistowicz@ health.wyo.gov

B. If applicable, the State operating agency represimstwith whom CMS should communicate regardirgwhaiver is:

Last Name:
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First Name:
Title:
Agency:
Address:
Address 2:
City:

State: Wyoming
Zip:

Phone:

Ext: TTY

Fax:

E-mail:

8. Authorizing Signature

This document, together with Appendices A througtodistitutes the State's request for a waiver ugti@15(c) of the Soci:
Security Act. The State assures that all materédlrenced in this waiver application (includingrelards, licensure and
certification requirements) areadily available in print or electronic form upon reques€MS through the Medicaid agency
or, if applicable, from the operating agency spediin Appendix A. Any proposechanges to the waiver will be submittec
the Medicaid agency to CMS in the form of waiveresmtiments.

Upon approval by CMS, the waiver application sem&she State's authority to provide home and conityrbased waiver
services to the specified target groups. The Sittdsts that it will abide by all provisions of thpproved waiver and will
continuously operate the waiver in accordance thighassurances specified in Section 5 and theianditrequirements
specified in Section 6 of the request.

Signature: Teri Green

State Medicaid Director or Designee

Submission Date:  Jun 2, 2010

Last Name: Green

First Name: Teri

Title: State Medicaid Agent

Agency: Wyoming Department of Health, Office of Healthc&iaancing
Address: 6101 Yellowstone Road, Suite 210
Address 2:

City: Cheyenne

State: Wyoming

Zip: 82002

Phone: (307) 777-7908

Fax: (307) 777-6964

E-mail: teri.green@health.wyo.gov
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Attachment #1: Transition Plan

Specify the transition plan for the waiver:

The renewal of the ABI Waiver includes the chandescribe below. The DD Division obtained input on the rpes a:
described in the main section of this applicatiomder 6-1.

Participants and guardians, as well as case managpacted by thesshanges, were notified by letter by June 1, 2009
letter explained the process to change to anothreice, which includes working with the case mamagel the participant’s
plan of care team to discuss other service optioaisare available within the individual budgetedoaint. After the
participant and guardian determine the appropdhsnges in services, the case manager must sulnaitidication to the
plan to the DD Division for review and approval’hese changes will not result in a participantigsivaiver eligibility and
the participant's plan of care team will be ablentadify the existing plan of care to add the appeaip service(s) so that
one's health and safety are not affected. Therlegicluded the process to request a Fair Hearing.

Changes:
1. Prevocational Service is being eliminated s¢ skavices can more accurately reflect the suppodisiduals are
receiving, either through Day Habilitation or Suped Employment.

Transition Plan for ABI Waiver Participants CurrdgriReceiving Prevocational Services:

Nineteen ABI Waiver participants will need to charfgpm Prevocation Services to either Day Habilitation or Supported
Employment. This change will not be required lu@titober 1, 2009 to give the participant and teiane to review the
services options and revise the plan of care. deaelline for submitting modifications to the pldrcare is September 1,
2009 so the DD Division has sufficient time to ewiand approve each modification in services.

2. In-Home Support Service is being removed sbdbevices can more accurately reflect servicesived either through
Supported Living or Personal Care.

Transition plan for ABI Waiver Participants CurrigniReceiving In-Home Support Services:

Fifty-one ABI Waiver participants will need to clgfrom In Home Support Services and choose eBhpported Living
Services or Personal Care Services, dependingeosettvice that best meets their needs. This chailigeot be required
until October 1, 2009 to give the participant aganb time to review the services options and retieglan of care. The
deadline for submitting modifications to the pldrcare is September 1, 2009 so the DD Divisionswdcient time to
review and approve each modification in services.

3. Supported Living Service is being added to nameurately reflect the supports participants aceivéng who currently
live in their own home, family home, or rental uaitd who do not require ongoing 24-hour supervisioindo require a
range of community-based support to maintain tineiependence.

Transition plan for ABI Waiver Participants Moving Supported Living Services from intermittent Riesitial Habilitation
Services:

Up to twenty-five ABI Waiver participants currentlgceiving residential habilitation service willateto meet with their
teams to evaluate their living arrangements andigeodocumentation for the most appropriate senditer Residential
Habilitation with 24 hour ongoing staff supervisionSupported Living with staff available. Whercagsarya modificatiol
to the plan of care will be submitted to the DD Bion. This documentation will be submitted to e Division no later
than November 30, 2009 to give the participanttaadh time to evaluate the living arrangements arsibmit the required
documentation.

4. The definition for Personal Care has been expdual include instrumentalktivities of daily living (IADLs) and will hav
a restriction on the number of units allowed oramp(Based upon need and limited to 7,280). Tleadening of the service
definition to include IADL's makes this service dahble to more ABI Waiver participants who are tigisemiindependentl
but need assistance in those areas. The cap éasided to assure participants are receivingérnigce

appropriately. Participants requiring more thaB®, units of Personal Care may require a highedllef/service such as
Supported Living or Residential Habilitation. Iparticipant needs units above the cap limit anel ue of other waiver
services are not sufficient or appropriate to naeeérson's needs, the request shall go througbhBbhBivision's
Extraordinary Care Committee for approval.

Transition Plan for ABI Waiver Participants CurrgriReceiving Personal Care Services over Newly énmmnted Cap:
Those ABI Waiver participants who currently are eaaing the maximum limit for Personal Care unitdarmthe newly
implemented cap will be required to make the reglplan adjustments no later than their plan rehdate. The plans may
be modified earlier than that daf
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5. Respite Service has been better defined toctafie Centers for Medicare and Medicaid ServiG¥$) guidance that
respite services are intended on a short-term bdss the caregiver is absent or needs relief amépisodic in nature.
Respite will have a restriction on the number dfsiallowed on a plan. (Based upon need and linitet280).

Transition Plan for ABI Waiver Participants CurrgriReceiving Respite Services Over the Newly Im@ated Cap:

Those ABI Waiver participants who currently are eading the maximum limit for respite units undex trewly
implemented cap will be required to make the regplan adjustments no later than their plan rehdate. The plans may
be modified earlier than that date. If a participa@eds units above the cap limit and the usetafravaiver services are not
sufficient or appropriate to meet a person's neth@srequest shall go through the DD Division'sr&stdinary Care
Committee for approval.

6. Day Habilitation for the daily unit will requir@ minimum of 4 hours in service. A 15-minute will be added for those
ABI Waiver participants who routinely have lessrtiahours of service a day.

Transition Plan for Participants Currently Receivlass than 4 hours of Day Habilitation Services:

Those ABI Waiver participants who are not curremélgeiving at least 4 hours of Day Habilitationlganust meet withtheir
teams and modify the plan of care to accuratebgcethe services being delivered. This changenatibe required until
October 1, 2009 to give the participant and teane tio review the services options and revise tae pfcare. The deadlir
for submitting modifications to the plan of cardlie September 1, 2009 so the DD Division hasiciefiit time to review
and approve each modification in services.

7. Residential Habilitation will have targetingteria for new people who come on to the waiver fand\Bl Waiver
participants not currently receiving ResidentiabHitation Services. Waiver participants, who aod receiving 24-hour
residential services but are at significant risk tluextraordinary needs that cannot be met ireatitiving arrangement,
may request Residential Habilitation Services & plarticipant meets targeting criteria detailedarrtie Residential
Habilitation Service definition in Appendix C.

Transition Plan for Targeting Criteria for ResidahHabilitation Services:

No ABI Waiver participants curreni receiving Residential Habilitation Services wided to change services so no
transition plan is required. However, effectivéyJlu 2009, any proposed move to a residentialeggteent must meet the
criteria listed in Appendix C.

8. Case Management changes: In order to addriegpusads that must be in place when the state altage managers to
provide other services on a plan of care, the fatig changes will be pub place by December 31, 2009. More informa
on these changes is found in Appendix C-1-B and®éf this application.

» Case managers currently employed by organizatitatsare certified to provide case managemeniceswill be required
to be certified as a case manager under their saviger number

« Effective July 1, 2009 the plan of care includesonflict of interest statement that summarizas bonflict will be
addressed, how the best interest of the particigaagsured, how monitoring will be enhanced, ahdtvactions the
participant/guardian should take if he or she fmacerns with any aspects of the case manager’s aolé responsibilities.
» Case managers will be required to have poliaesmocedures in place addressing conflicts oféstewhen a case
manager is providing other services on the placeoé

* The Division will develop a web-based complaiygtem so participants, guardians, and others csity dde a complaint
with the Division, including complaints regardirgetconflict of interest if a case manager is notkivigy in the best interest
of the participant.

Transition Plan for Case Management Safeguard Gsang

The DD Division will work with each case manageméoyed by an organization to assist them in obtajrtheir own
provider number and in developing appropriate pedi@and procedures that are compliant with statedstrds. As needed
plans of care will be revised to reflect the acttede manager for the participant, not the orgéinizaname. These chan¢
will be in place by December 31, 2009. ABI WaiRarticipants and guardians will continue to be ablehoose their case
manager, but will have expanded options since #iype able to choose a specific case manageilinvith organization or
a self employed case manager.

9. A new state policy for Medication Assistance gjoeoeffect July 1, 2009 that includes new requiremémt&n Approve
Medication Assistant, which will be a qualified pen trained to assist with medications accordintpéonew DD Division's
standards. More information on these changesiisdan Appendix G-3.

Transition Plan for Medication Assistance Requiretae

The state policy includes new requirements for paprAved Medication Assistant, which is the quatifigerson trained to
assist with medications according to the new DDigddn's standards. The DD Division will have the corertireg
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curriculum for Medication Assistance developed bly d, 2009. Provider traininfpr the curriculum will begin in July wit
a statewide training for all providers who can m@dteusing a train-the-trainer approach. The prergdvill then be able to
return to their agencies and begin training th# #tay choose on the curriculum and establishioig staff to be Approved
Medication Assistants. The training will be heltce a month by the DD Division after July for thraenths, then quarterly
thereafter. The state's training can certify pedplbe an Approved Medication Assistant, or widlditional training, certify
a person to be an Approved Medication Assistaimiéra Providers who assist participants with matians, will have until
December 31, 2009 to certify enough staff necegsacpmply with the state's policy, so each pagvtoit has an Approved
Medication Assistant or other qualified person stgésj with medications according to their medicatiegimens.

Changes have been made to the plan of care effefitiy 1, 2009 to include more required informafi@m the team on
conflict of interest, risk management, back up pland employment planning.

The DD Division will track the implementation ofake changes weekly to assure time lines are begtg Ifmbarriers arise

that may result in delay in implementation of argye, the DD Division will work with the State Medid Agent and other
appropriate entities to address the barrier quisklyhe delay does not re<in missing the implementation deadli

Additional Needed Information (Optional)

Provide additional needed information for the wai¢gptional):

If the participant chooses to receive servicesudr traditional providers, the participant and his/biecle of support folllov
the same basic planning process as described iamppD. Once the appropriate services are idedtithe case manager
reviews the list of service providers in the gepdiia area and assists the participant as needatkeiviewing and choosing
providers. The case manager completes the plaarefand submits it to the DD Division for approlvafore services are
authorized. Modifications can be made to the pleneeded during the year and will be reviewedagpdoved by the DD
Division.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the opinatof the waiver
(select ong

The waiver is operated by the State Medicaid agewic

Specify the Medicaid agency division/unit that liae authority for the operation of the waiver prag (select
one)

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency teet
been identified as the Single State Medicaid Agency
Developmental Disabilities Division
(Complete item A-2-a).
The waiver is operated by a separate agency of ti8tate that is not a division/unit of the Medicaidagency.

Specify the division/unit name:
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In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver astlés policies, rules and regulations related tovéiger. The
interagency agreement or memorandum of understgrnldat sets forth the authority and arrangementthie
policy is available through the Medicaid agenc¥tdS upon reques{Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When he Waiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within the
umbrella agency designated as the Single Stateddigidhgency. Specify (a) the functions performedthmt
division/administration (i.e., the Developmentak&hilities Administration within the Single Statetcaid
Agency), (b) the document utilized to outline tées and responsibilities related to waiver opergtand (c)
the methods that are employed by the designated Biedicaid Director (in some instances, the hdad o
umbrella agency) in the oversight of these actswiti
(a) The functions performed by the Developmentakbilities Division

The Developmental Disabilities Division performe tlollowing functions:

(1) Develop and implement standards for the opamaif the waiver;

(2) Develop administrative rules, written policersd procedures for the waiver;

(3) Verify qualifications for waiver providers;

(4) Track and manage utilization, expenditurestiggant counts, costs, and waiting list informatio

(5) Track waiver performance measure data and $regldted to the data;

(6) Set and implement provider rates;

(7) Participate in activities designed to identifyd prevent fraud and abuse of Medicaid resources;

(8) Develop and implement written standards fori(uassurance measures, especially those relatksyél
of care, service plans, provider qualificationg] &ealth and welfare of participants;

(9) Monitor providers to ensure compliance withigiels, procedures, quality assurance standardsceer
definitions, billing procedures, federal rules, ukgions and guidelines;

(10)Provide Program Integrity Manager reports ohitaring activities of providers;

(11)Provide Program Integrity Manager informatiofffisient to monitor waiver expenditures, service
appropriateness, and accuracy of billing by progfe

(12)Meet with State Medicaid Agent or Programs @gmator at least monthly to review issues relatethe
operation of the waiver;

(13)Monitor and report to the Medicaid Agent or ghaims Coordinator information related to expeneisur
and capacity for the waiver.

(b) The document utilized to outline the roles aesponsibilities related to waiver operation

The Department of Health has a Letter of Agreerbetveen the Office of Healthcare Financing and the
Developmental Disabilities Division which outlintee roles and responsibilities related to waiver
administration and operation and documents the ridtrative authority of the State Medicaid Agent tioe
operation of the Acquired Brain Injury Home and Goumity Based Services Waiver.

(c) Methods that are employed by the State Medibéidctor in the oversight of these activities

The Wyoming Department of Health is the MedicaiceAgy and the ABI Waiver is operated by the
Developmental Disabilities Division within the Depaent of Health, under the direction of the State
Medicaid Agent. The State Medicaid Agent repastthie Director of the State Medicaid Agency throtigg
Deputy Director of Administration.

The Administrator of the Developmental DisabilitiBaision reports to the Director of the State Mzadd
Agency through the Deputy Director of AdministratioThere is a Letter of Agreement between thecoftif
Healthcare Financing and the Developmental Dig#slDivision outlining the responsibilities of éaentity.

A new Programs Coordinator position was createtliwithe Medicaid Office to maximize oversight ofdan
involvement in the day to day operations of the FBO®ivers. This position was filled on Septembe2008
and reports directly to the State Medicaid Agddhder the direction of the State Medicaid Ageng, th
Programs Coordinator has oversight overatiministrative and operational functions of thewsaperformec
by the Developmental Disabilities Division. The Progra@mordinator works close with the Progran
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Integrity Manager within Medicaid to identify aredmt need increased involvement and oversighhéy t
State Medicaid Agent. The State Medicaid AgdPtpgramsCoordinator, Program Integrity Manager, Se
Eligibility Manager, and Operations Manager, whontined provide oversight over all areas of the Maiti
waivers, report directly to the State Medicaid Ageithin the Office of Healthcare Financing.

The State Medicaid Agent or her designee reviewdsagproves all rules, contracts, written policied a
procedures, and rates developed or changed bydhel@mental Disabilities Division related to the
operation of the ABI waiver prior to implementation

The Programs Coordinator has weekly contact wighRblicy and Research Analyst within the
Developmental Disabilities Division. A monthly migwy is held by the Programs Coordinator for
representatives of all HCBS waivers. The Policg Research Analayst is the waiver representativa the
Developmental Disabilities Division. The goal bése meetings is to keep the Programs Coordinbteast
of the day to day management activities of the es@iyto create as much consistency across the rgasge
possible, and to provide adequate oversight oihiger programs to ensure compliance with fedanal stat
regulations and requirements. The direct supervisfthe Waiver representatives often attend theseingys
and are kept current on requirements and conckroggh additional status meetings and e-mailserAft
reviewing quarterly performance measure reportshfemwaiver, these Waiver meetings will be one elehi
for providing feedback to the Waiver representatifrem the State Medicaid Agent or her

designee. Additionally, the Programs Coordinatidkvold meetings quarterly with DD Waiver staff to
discuss information from management reports orctpiich as utilization, expenditures, participanints,
waiting lists, and performance measure data trends.

The Medicaid Agent is represented by one or mosigdated staff at Developmental Disabilities Digrsi
meetings concerning HCBS waivers such as ECC amtblity Review. Agenda items are documented,
discussed, and tracked until resolution.

Medicaid Waiver staff from the Developmental Didiieis Division attends monthly Medicaid staff mieess,
monthly CURT (Core Utilization Review Team) meetngnd monthly MMI: status meeting

b. Medicaid Agency Oversight of Operating Agency Pdormance. When the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisigind
(MOU) or other written document, and indicate tregifiency of review and update for that documenrgchp
the methods that the Medicaid agency uses to etisar¢he operating agency performs its assignedera
operational and administrative functions in accadawith waiver requirements. Alspecify the frequency ¢
Medicaid agency assessment of operating agencgrpeahce:
As indicated in section 1 of this appendix, the waer is not operated by a separate agency of the $a
Thus this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities Specify whether contracted entities perform wagerational and administrative
functions on behalf of the Medicaid agency andierdperating agency (if applicablselect ong

Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).

Specify the types of contracted entities and byridéscribe the functions that they perfo@amplete Items A-5
and A-6.:

Medicaid has a contract for the operation and mamagt of the MMIS system to review and pay allroki
submitted by providers for the Acquired Brain IiyjWaiver. This Contractor assists the State withrP
authorization, provider enrollment, and the exexutf provider agreements. For prior authorizatibe
Contractor generates the prior authorization nuralfter the Division loads the approved service ftém the
client database which interfaces with the MMIS sgst For provider enrollment, the Contractor preesshe
Medicaid provider enrollment application after Diision certifies the provider. For provider agneents, the
Contractor executes and stores the provider agmtsraecording to contractor requirements.

Medicaid has a utilization review contract whicklirdes case review for the Developmental Disabditi

Division's Mortality Review Committee. Cases revéel by the committee includes Acquired Brain Injury
participants
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The Developmental Disabilities Division has a cantor to conduct Inventory for Client and Agencgritling
(ICAPs) for ABI DD Waiver applicants and particigaras part of the clinical eligibility process tbe waiver.

The Developmental Disabilities Division has a caotor to provide Financial Management Services for
participants or their representatives self-direg8ervices on the ABI Waiver. The contractor corrgdell
responsibilities related to self-direction as disd in Appendix E of this application, bills MMISr services
provided by participants' workers, traakidization of services by participant, providdgizmation information oi
a monthly basis to participant, case manager, stippoker and DD Division, processes time sheetspays
workers

No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if agigable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitiedndicate whether local or regional non-state &giperform waiver
operational and administrative functions and, ifsmecify the type of entitySelect Ong

Not applicable

Applicable - Local/regional non-state agencies perform wadggrational and administrative functions.
Check each that applies:
Local/Regional non-state public agenciegerform waiver operational and administrative tiorcs at the

local or regional level. There is &meragency agreement or memorandum of understandimbetween th
State and these agencies that sets forth resplitiesstand performance requirements for these dgerthat
is available through the Medicaid agency.

Specify the nature of these agencies and compéetesiA-5 and A-6:

Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Thera isontract between the Medicaid agency and/or pleeating
agency (when authorized by the Medicaid agency)eauth local/regional non-state entity that setéhftire
responsibilities and performance requirements @idlbal/regional entity. Theontract(s) under which
private entities conduct waiver operational funcsi@re available to CMS upon request through the
Medicaid agency or the operating agency (if appliep

Specify the nature of these entities and compietesi A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance ofdtracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for asgehe performance of contracted and/or localfregi non-state
entities in conducting waiver operational and adstiative functions:

The Office of Healthcare Financing, within the Stidtedicaid Agency (Department of Health), has a I8Mlontract
Manager who assesses the on-going performance &AMiIS contractor. Additionally, the Program Intitg
Manager and the Waiver Manager Review informatimvidled under this contract related to prior auttadion,
provider enrollment, and provider agreements.

The Utilization Contract Manager for Medicaid assssthe performance of the Utilization Review cactior related
to Mortality Review for the Acquired Brain Injury war. The Contra Manager works closely with the Provic
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Support Manager in the Developmental Disabilitiégidion, who is Chair of the Mortality Review Comiteie.

The Participant Support Manager of the Developméitabilities Division monitors the timeliness thie ICAPs
conducted to ensure compliance with the contract.

The Provider Support Manager in the DevelopmentsdBilities Division oversses the monitoring precés the
Financial Management Service provider, which inelid review of records to assure adherence to e $ederal,
state and local rules and regulations, tinelg accurate processing of time sheets, timelyagaodrate maintaining
current participant budget information, and assesgrof participant/representative and worker satisfactiith FMS
services Processes are explained in Appendix E of thisiegipbn

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequencescribe the methods that are used to assessrfloenpance of contracted
and/or local/regional non-state entities to ensliae they perform assigned waiver operational ahdiaistrative
functions in accordance with waiver requirementsofspecify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

The Contract Manager for the MMIS contract assegseperformance and compliance of the contraataaroon-
going basis based on requirements in the RFP amtdactd, and the Business Rules provided to theraotar by
Medicaid. Monthly contract management meetingshatd by the Contract Manager with the contraciaretiew
the status of projects and to address any idegitfieblems. Regular status meetings are helddgdhtractor to
update the Contract Manager, the Program Intefffédpager, and the Waiver Manager, to review prdjsts and
monitor timeline for completion. Minutes of eacleating are kept and distributed to each personattemds the
meeting. The MMIS Contract Manager communicatestified contract issue to the Waiver Represergativ
Program Integrity Manager, and Programs Coordinagarecessary.

The Contract Manager for the Utilization Review trant assesses the performance and compliance abtitractor
on an on-going basis based on requirements in feddd contract. Weekly contract meetings are Inelthe
Contract Manager with the Contractor to reviewstatus of projects and to address any identifiethlpms. The
Contract Manager attends the quarterly MortalityiBe Committee meetings held by the Developmentshbilities
Division and monitors the case review informatioayided by the Contractor for the meetings. Monitg criteria
includes making sure the Contractor requested ataireed records based on six month claim periatiadiobjective
and thorough case review, and submitted a timeitemrreportof the findings to the Survey/Certification Managt
the Developmental Disabilities Division for usela meetings.

The Participant Support Manager of the Developméitabilities Division monitors the timeliness thie ICAPs
conducted monthly to ensure compliance with thareah The contractor records the time it tookdameplete each
ICAP on a spreadsheet which is submitted to thelision monthly for review. The DD Division alsoanitors
any concerns with the ICAPs conducted and meetstht contractor as needed to follow up on concefite
Medicaid Agent or her designee in the Office of lttezare Financing reviews the quarterly Managenregort
provided by the DD Division which details contrasiersight activities and findings.

The state has developed a tiered approach to nimgjtthe performance of the Vendor Fiscal Emplofgent
Financial Management Service, including oversighthe case manager, DD Division, and Medicaid’sgPam
Integrity Unit.

1. The case manager reviews the performance afeéhdor Fiscal Employer Agent Financial Managementise
during the required monthly home visit with thetgapant. The case manager is required to docunhenspecific
concerns, complete and document follow-up actiorexddress the concerns, and assure the concemesaheed.
Follow-up includes, as appropriate:

» Direct contact with the Fiscal Employer Agent&cial Management Service informing them of consemd
working with them to resolve the issues.
» Meeting with appropriate parties involved, indhglithe Support Broker, employee of participant vigimvolved in

situation, and Vendor Fiscal Employer Agent FinahbManagement Service representative, to work tjindbe
concerns.

* Reporting issues to the DD Division if signifitaroncerns are identified that impact health aretgaindicate
potentially fraudulent activity, and/or if conceraiee not addressed by Vendor Fiscal Employer Agarancial
Management after the case manager has workedIgivétt them. #summary of issues reported to the Divisior

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 2010) Page 18 of 266

the case manager and action taken by the Divisibie&/forwarded to the State Medicaid Agent or Hesignee.

2. The DD Division monitors the Vendor Fiscal Empo Agent Financial Management Service through the
following
processes:

» Monitoring the Vendor Fiscal Employer Agent Ficat Management monthly budget utilization repdotsall
participants self-directing services to assure spare accurately reflecting service utilizatiogyiewing flagged
participants who are over utilizing or under utilig their budgets, and business rules are adheraéactuding rules
on service limitations.

» Completing an biennual review of Vendor Fiscalfoyer Agent Financial Management Services for a
representative sample of individuals utilizing teésvice. The representative sample will have didence interval
of 95% +/- 5% error rate. The review will include) a review of individuals' files to verify theeXidor Fiscal
Employer Agent Financial Management Service has all

employee information on an individual and verifioatof withholdings as detailed in Appendix E (lgtamer
satisfaction interviews with both the common lawpboger (participant or their legal representatisajl
employees to assess the satisfaction of Fiscal @rap/Agent Financial Management Service, includinggly
processing of timesheets, timely resolution to @ustr service calls and complaints, and assistancempleting
enroliment packets and (c)a review of the Vendsc#li Employer Agent’s contract.

3. Based on the representative sample pulled bpEh®ivision, The Medicaid Program Integrity Uniillwreview
claims paid to providers through the following peeses:

* Reviewing claims paid to the Vendor Fiscal Em@oagent Financial Management Service and supgprtin
documentation to verify that the documentation sugpthe billing and payment for services.

* Recovering funds paid to the Vendor Fiscal Emplofgent for claims for which services are not wightly
documented.

The DD Division will complete an annual review b&tVendor Fiscal Employer Agent busingsactices to verify @
required IRS regulations, as well as state unenmpdoy and worker's compensation regulations. Theision
will request a copy of independent audits condubtethe vendor. If concerns are found through dithese
processes the Vendor Fiscal Employer Agent FinhiMdamagement Service will be required to addressctincerns
within a specified time period, and, when appliealtb pay corresponding penalties and fees. Thdor&ncontract
includes clauses for termination of contract ificGes concerns are identified. A summary of anmergilew findings
by the Division will be forwarded to the State Megld Agent or he designet

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed ¢hecl
each that appliés
In accordance with 42 CFR 8431.10, when the Mediagency does not directly conduct a functionyftesvises the
performance of the function and establishes arafiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must elegated in writing and monitored by the MedicaigieAcy.Note:
More than one box may be checked per item. EnsateMedicaid is checked when the Single State Metlisgency
(1) conducts the function directly; (2) supervities delegated function; and/or (3) establishes andpproves
policies related to the function.

Function Medicaid AgencylContracted Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management
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Qualified provider enroliment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information develapent governing the waiver progran]

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of the S’s quality improvement strategy, provide informatia the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultimate administratiegithority and responsibility for the operation tfie waiver

program by exercising oversight of the performanaewaiver functions by other state and local/reg@mon-state
agencies (if appropriate) and contracted entities.
i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory rasse

complete the following. Where possible, include enator/denominator. Each performance measure meist b
specific to this waiver (i.e., data presented nugstvaiver specific).

For each performance measuprpvide information on the aggregated data thdt enable the State to
analyze and assess progress toward the performaegesure. In this sectigmrovide information on the
method by which each source of data is analtatistically/deductively or inductively, how thesrare
identified orconclusions drawn, and how recommendations amddated, wher@ppropriate.

Performance Measure:
Percentage of Inventory for Client and Agency Planimg (ICAP) assessments for ABI
participants completed within 30 calendar days fromthe date the ICAP was requested.

(the total number of ICAP assessments completed viin 30 calendar days of request
divided by the total number of ICAPs requested)

Data Source(Select one):

Other

If 'Other' is selected, specify:

ICAP spreadsheet report with dates of requests andompletions

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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Other Annually Stratified
Specify: Describe Group:
ICAP databas
maintained by
contractor completing

ICAPS
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Percentage of waiver prior authorization error repats which are reviewed by Medicaid
to assess Contractor performance. (the total numbesf waiver prior authorization error
reports reviewed by Medicaid divided by the numberof waiver prior authorization error
reports created)

Data Source (Select one
Reports to State Medicaid Agency on delegated Admistrative functions
If 'Other' is selected, speci

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Percentage of rules, contracts, rates, and policiggsocedures related to the ABI waiver
submitted by the DDD that have been approved by th8tate MedicaidAgent or designe
prior to implementation. number of rules, contracts rates, and policies/procedures
approved by SMA prior to implementation divided by the total number of rules,
contracts, rates and policies/procedures implementeby the DDD.

Data Source(Select one):
Other
If 'Other' is selected, specify:
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database
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Percentage of quarterly reports provided by the DDDivision for which a feedback
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meeting i¢ held by the State Medicaid Agent or her designe® {provide recommendation:
and direction. (the total number of feedback meetigs held by the State Medicaid Agent
or designee divided by the number ofjuarterly reports submitted by the DD Division for
review)

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

database
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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Other
Specify:

Performance Measure:

Percentage of Contractorreports provided to the Mortality Review Committeethat were
complete. (total number of Mortaility Review Committee reports that were complete
divided by the number of Mortaility Review reports that were submitted by Contractor)

Data Source(Select one):

Other
If 'Other' is selected, specify:
database
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
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Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Percentage of call center reports reviewed by DD Dision to assess contractor
performance. (total number of call center reports eviewed by DD Division divided by
the number of call center reports submitted by Contactor to the DD Division)

Data Source(Select one):

Other
If 'Other' is selected, specify:
database
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
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b. Methods for Remediation/Fixing Individual Problems
i.

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleygal by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart

responsible.

Describe the State’s method for addressing indaligoblems as they are discovered. Include inféona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.
Methods for remediation with contractors includerhal an written notification to the contractor about ¢
concerns the State has with performance as sothepsre identified, education and guidance pralidethe
Contractor stating the State's expectations fdiopmance under the contract, and modifying the dagg in
the contract to more clearly articulate the expémta of the State. If contractor performance duogts

improve, the contract can be terminated.

Methods for remediation with the Division includeefiback given by the Programs Coordinator to thieyPo
and Research Analyst in the DD Division and if reseey, feedback given by the State Medicaid Agetté
Administrator of the Devleopmental Disabilities Rion about expectations related to the operatidhe
waiver. If that communication is not successfuténolving the concern, concerns can be discugsed a
monthly Department of Health Senior Management ingst directed by the head of the State Medicaid

Agency

Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisiiicluding trend identification)

Responsible Party(check each that applie

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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c. Timelines

When the State does not have all elements of ttaitumprovement Strategy in place, provide timek to design
methods for discovery and remediation related ¢écatbsurance of Administrative Authority that arerently non-

operational.
No
Yes

Please provide a detailed strategy for assuringiAgtnative Authority, the specific timeline for plementing
identified strategies, and the parties responédslés operation.
The State recognizes that the MMIS contract applighéoMedicaid Program general and does not speci
performance specific to the waiver program. ThaeSwill add an additional performance measure for
contractor performance related to provider enrafitrfer the waiver progra by Septemeber 30, 20.

Appendix B: Participant Access and Elig_jibility

B-1. Specification of the Waiver Target Group(s)

a. Target Group(s).Under the waiver of Section 1902(a)(10)(B) of Aw, the State limits waiveservices to a group
subgroups of individuals. Please see the instmctianual for specifics regarding age limitsaccordance with 42
CFR 8441.301(b)(6), select one waiver target gralyeck each of the subgroupgiie selected target group that
receive services under the waiver, and specifyrttlemum and maximum (if any) age of individuals/edrin each

subgroup:
Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General
Aged
Disablec (Physical
Disablec (Other)

Aged or Disabled, or Both - Specific Recognized $groups
Brain Injury 21 64
HIV/AIDS
Medically Fragile
Technology Depender

Mental Retardation or Developmental Disability, orBoth
Autism
Developmental Disability
Mental Retardation

Mental lliness
Mental lliness
Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(dphsws:
Additional targeting criteria for eligibility on thABI Waiver includes:
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Medical Eligibility - Determined by a licensezhysician and registered nurse who reviews theicakdocumentatio
submitted by the applicant and verifies that tlisuimentation meets the definition of acquired brajury as listed
below:

Acquired Brain Injury - any combination of focaldadiffuse central nervous system dysfunction. Botimediate
and/or delayed, at the brain stem level and abd¥ese dysfunctions are acquired through the iotiera of any
external forces and the body, oxygen deprivatiofedtion, toxicity, surgery and vascular disordeos associated
with aging. Itis an injury to the brain that lecurred since birth. 1t may have been causechtgxgernal physical
force or by a metabolic disorder(s). The term @eglbrain injury includes traumatic brain injurigsch as open or
closed head injuries and non traumatic brain irgisuch as those caused by strokes, tumors, mfsdliseases (e.g.
encephalitis or meningitis), hypoxic injuries (eagphyxiation, near drowning, anesthetic incidemtsevere blood
loss), metabolic disorders (e.g., insulin shockwar or kidney disease), and toxic products takea the body
through inhalation or ingestion. The term doesinciude brain injuries that are congenital or brigjuries induced
by birth trauma. These dysfunctions are not dgarakntal or degenerative.

Clinical Eligibility

A neuropsychological examination will be administkby a licensed psychologist who has at leastyeaeof post
doctoral work in acquired brain injury. The newypghological examination will confirm that the imalual meets
the ABI definition and meets any of the followingnttional criteria:

Mayo Portland Adaptability Inventory (MPAI) scooé42 or more
California Verbal Learning Test Il Trials 1-5 T ase of 40 or less
Supervision Rating Scale score of 4 or more
Inventory for Client and Agency Planning(ICAP) seevscore of 70 or less (ICAP administered by rtremted
agency

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctiée the transition planning procedures that axdeataken on
behalf of participants affected by the age li(s&lect one):

Not applicable. There is no maximum age limit

The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

Individuals who are already receiving servicest@nABI waiver and turns 65 years old may remairirgng
waiver services. No one or older may apply for waiver servic

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies whemigrmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéelect onepPlease note that a
State may have only ONE individual cost limit foetpurposes of determining eligibility for the waiv

No Cost Limit. The State does not apply an individual cost lili.not complete Item B-2-b or item B-2-c

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrotbe eligible
individual when the State reasonably expects timtbst of the home and commuriitgsed services furnished
that individual would exceed the cost of a levetafe specified for the waiver up to an amount i§igeicby the
State.Complete Items B-2-b and B-2-c

The limit specified by the State igselect one)

A level higher than 100% of the institutional aveage.
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Specify the percentag

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeisance to the waiver to any
otherwise eligible individual when the State readiin expects that the cost of the home and commyaised
services furnished to that individual would exc&@8% of the cost of the level of care specifiedtfar waiver.
Complete Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argnatbe qualified
individual when the State reasonably expects timtbst of home and community-based services hediso
that individual would exceed the following amoupesified by the State that is less than the coatlefel of
care specified for the waiver.

Specify the basis of the limit, including evidetiw the limit is sufficient to assure the healtidavelfare of
waiver participants. Complete Items B-2-b and B-2-c

The cost limit specified by the State i¢select one)
The following dollar amount:
Specify dollar amoun
The dollar amount (select one)

Is adjusted each year that the waiver is in effedty applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is ireffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% dlie institutional average:

Specify percent
Other:

Specify:
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Appendix B: Participant Access and Eligibilit)
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenih advance of waiver entrance that the individreealth and
welfare can be assured within the cost limit:

Once there is a funding opportunity, the DD Divisgenerates the individualized budget amount atifiesthe
participant and/or guardian of the funding oppoitiuand of their budgeted amount. Using a persemered
approach, the participant, the case manager arnéahneworktogether to develop a plan of care that will alectha
individualized budget amount for needed waiverisess: The plan of care also identifies neaiver services need
by the participant. If the participant and/or glian with support from the plan of care team idedithat the plan ¢
care developed within the budgeted amount willmegt the participant’s health and welfare needpéntcipant
can request additional funding through the DD Danss Extraordinary Care Committee, described below

The additional funding being requested cannot exdee institutional cost limit for the waiver. itfdoes, the
participant is denied entrance into the waiver, ismoffered an opportunity to request a Fair Haaby letter. The
participant is also provided information on othervice options, including the Adult Developmentés&@bilities
Waiver if the injury occurred before the age of ##fe Long Term Care Waiver; an acquired brain injpnogram
housed on the campus of the ICF/MR institutiona eiursing home.

If the additional funding being requested doesaxaeed the institutional cost limit, the requeshialuated by the
DD Division’s Extraordinary Care Committee, whicasithe authority to evaluate and approve reqfiests
additional funding above a participant’s individaadl budget amount due to a material change imcistance, a
potential emergency or other condition justifyingiacrease in funding. The Extraordinary Care Cotigais
membership includes the Waiver Manager, the DD 4dvi's Fiscal Manager, and a representative frenState
Medicaid Agency. The committee reviews informatgmmpiled by the participant’s case manager thatiidethe
reasons for the need for increased funding, inolydpecific health and welfare needs that are Ioletta be
adequately addressed within individualized budgeted amou

c. Participant Safeguards.When the State specifies an individual cost limitem B-2-a and there is a change in the
participant's condition or circumstances post-enteao thevaiver that requires the provision of serviceaiinamoun
that exceeds the cost limit in order to assuretrécipant's health and welfare, the State habéshed the following
safeguards to avoid an adverse impact on the tit(check each that applies)

The participant is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual &t limit may be authorized.

Specify the procedures for authorizing additiorsalies, including the amount that may be authdrize

The DD Division through the Extraordinary Care Committee process, authorize a tempor: increase in a
ABI Waiver participant’s individualized budgeted anmt that results in the individualized budgetedant
being above the institutional cost limit for theiwex. The additional funding may be approved fprto one
year to address emergent health and welfare n

If due to a significant change in health or welfaeeds a participant requires a permanent inciadsading

that is above the institutional cost limit for tvaiver, the DD Division notifies the participanyaydian and case
manager in writing that the participant is no longkygible for the waiver effective 90 days fronettate of
notification. The Division’s notification includesreferral to the Adult Developmental Disabilit&giver if the
injury occurred before the age of 21 and includésrimation on other services that may be availabtbe
participant. The participant also offered an opportunity to request a Fair Hheg

Other safeguard(s)

Specify:
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Appendix B: Participant Access and Eligibilit)
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants.The following table specifies the maximum numbfeuarduplicated
participants who are served in each year that tieex is ineffect. The State will submit a waiver amendmentMS
to modify the number of participants specified oy year(s), including when a modification is nesegeg due to
legislative appropriation or another reason. Thaalper of unduplicated participants specified in thisle is basis for
the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 215
Year 2 215
Year 3 215
Year 4 (renewal only 215
Year 5 (renewal only 215

b. Limitation on the Number of Participants Served @ Any Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the Staiay limit to a lesser number the number of partinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofigigeints in this
way: (select one)

The State does not limit the number of participantghat it serves at any point in time during a waive
year.

The State limits the number of participants that itserves at any point in time during a waiver year.

The limit that applies to each year of the waiveriqd is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants
Served At Any Point During the Year
Year 1 200
Year 2 200
Year 3 200
Year 4 (renewal only 200
Year 5 (renewal only 200

Appendix B: Participant Access and Elig_jibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver CapacityThe State may reserve a portion of the participaptcity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivernégees to
individuals experiencing a crisis) subject to CMS8iew and approval. The Stgselect one)

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)
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d. Scheduled Phas-In or Phas«Out. Within a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklkct one)

The waiver is not subject to a phase-in or a phasadt schedule.

The waiver is subject to a phase-in or phase-outisedule that is included in Attachment #1 to Appendi B-
3. This schedule constitutes an intra-year limitath on the number of participants who are served ithe
waiver.

e. Allocation of Waiver Capacity.

Select one

Waiver capacity is allocated/managed on a statewidgasis.

Waiver capacity is allocated to local/regional norstate entities.

Specify: (a) the entities to which waiver capadstallocated; (b) the methodology thatised to allocate capac
and how often the methodology is reevaluated; é&r)dyolicies for the reallocation of unused capaaitnong
local/regional non-state entities:

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibimdividuals for entrance to the
waiver:

When there is sufficient funding, individuals adsratted tc the waiver upon completion of the clinical andaficial
eligibility process.

Per Wyoming Medicaid rules, Chapter 43, Sectionvlt®n there is insufficient funding to add additibn
participants, the DD Division maintains one waitligg for the ABI Waiver as specified below.

The DD Division assigns two rankings to each pemothe waiting list based on the following twotfars:

1) The severity of the person’s condition basethenMayo Portland Adaptability Inventory, the Galnia Verbal
Learning Test Il Trials 1-5 T score, the SupensisRating Scale, and the Inventory for Client amgiAcy Planning
(ICAP)

2) The person’s placement date on the waiting list

When covered services become available, the DDsivialternates between the two factors beginniitly tie
waiting list based on severity, in selecting thetneerson to whom covered services shall be pravide

In cases when the severity levels are the samédienthe placement date on the waiting list is #raes the DD
Division uses the date that the Case Managemeett®®i form was received by the ODvision to determine whic
name goes first on the waiting list.

The DD Division determines the availability fafnding for the approved individualized budget amis for applican
on the waiting lists waiting for funding opportues.

The DD Division can also fund a person from the ABiver waiting list if it is determined he or sisen an
emergency situation, such as homelessness orflpsgary caregiver. The DD Division, through tBgtraordinary
Care Committee (ECC) has established criteria terd@ne if a situation is an emergency,and revipersinent
information to determine the situation meets the emergency crit

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that yai do not need to complete this section.
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Appendix B: Participant Access and Eligibilit)
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
§1634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust S{atdect one)

No
Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waser eligible
under the following eligibility groups containedtime State plan. The State applies all applicatderfal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver gromgler 42
CFR 8435.217)

Low income families with children as provided in 8931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR §435.121
Optional State supplement recipients

Optional categorically needy aged and/or disableshdividuals who have income at:

Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentage
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided i

§1902(a)(10)(A)(ii)(X11)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as providec

in 81902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in 81902(a)(10)(A)(ii))(XVI) of the Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8435.330)

Medically needy in 1634 States and SSI Criteria &tes (42 CFR 8435.320, 8435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When tr special home an
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community-based waiver group under 42 CFR 8435i2irtluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to indiMials in the special home and community-based waive
group under 42 CFR 8435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR 8435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
Select one

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42FR 8§435.236)

Specify percentage
A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet requements that are more restrictive than the

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States which also provide Medicaid teecipients of SSI (4.

CFR 8435.320, 8435.322 and 8435.324)
Medically needy without spend down in 209(b) State(42 CFR 8§435.330)

Aged and disabled individuals who have income at:
Select one

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amoul
Other specified groups (include only statutory/reglatory reference to reflect the additional

groups in the State plan that may receive servicesder this waiver)

Specify:

Appendix B: Participant Access and Elig_]ibility
B-5: Post-Eligibility Treatment of Income (1 of 4)
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In accordance with 42 CFR 8441.303(e), Appen«-5 must be completed when the State furnishes nsgveices to
individuals in the special home and community-bagaiver group under 42 CFR 8435.217, as indicate@ppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.Z group. A State that uses spousal impoverishmées under §1924 of tt
Act tc determine the eligibility of individuals with arnunity spouse may elect to use spousal post-étigitnles under
81924 of the Act to protect a personal needs allmedor a participant with a community spouse.

a. Use of Spousal Impoverishment Rule¢ndicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and community-baseaiver group under 42 CFR 8435.2%@lect one):

Spousal impoverishment rules under §1924 of the Aare used to determine the eligibility of individuals
with a community spouse for the special home and mamunity-based waiver group.

In the case of a participant with a community sjgotise State elects teglect ong

Use spousal post-eligibility rules under §1924 ¢ifie Act.
(Complete Item B-5-b (SSI Stated Iltem B-5-d)
Use regular post-eligibility rules under 42 CFR 8385.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI Stat€)o not complete Item B-5-d)
Spousal impoverishment rules under §1924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and momunity-based waiver group. The State uses regular

post-eligibility rules for individuals with a community spouse.
(Complete Item B-5-b (SSI Stat€)o not complete Item B-5-d)

Appendix B: Participant Access and Elig_jibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SS|State.

The State uses the post-eligibility rules at 42 GIBR.726. Payment for home and commuiaged waiver services
reduced by the amount remaining after deductindahewing allowances and expenses from the wapzeticipant's
income:

i. Allowance for the needs of the waiver participan{select ong

The following standard included under the State @n

Select one

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons

(select ong

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the percentag
A dollar amount which is less than 300%.
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Specify dollar amount
A percentage of the Federal poverty level

Specify percentage
Other standard included under the State Plan

Specify:

The following dollar amount

Specify dollar amount If this amount changes, this item will be revised.
The following formula is used to determine the neds allowance:

Specify:

The maintenance needs allowance is equal to thiddundl's total income as determined under the-post
eligibility process which includiincome that is placed in a Miller trt

Other

Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable (see instructions)
SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amount If this amount changes, this item will be revised.
The amount is determined using the following formla:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amount The amount specified cannot exceed the highereohéed standard
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for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established un2i€¥#R §435.811 for a family of the same size. i th
amount changes, this item will be revised.

The amount is determined using the following formia:

Specify:

Other

Specify:

iv. Amounts for incurred medical or remedial care eyenses not subject to payment by a third party,
specified in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and agrémge charges

b. Necessary medical or remedial care expensesnizemjunder State law but not covered under the
State's Medicaid plan, subject to reasonable lithas the State may establish on the amounts séthe

expenses.

Select one:

Not Applicable (see instructionsNote: If the State protects the maximum amounthi@mwaiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
The State establishes the following reasonable lita

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

c. Regular Post-Eligibility Treatment of Income: 209B) State.

Answers provided in Appendix B-4 indicate that youdo not need to complete this section and therefothis
section is not visible.

Appendix B: Participant Access and Elig_jibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spoushimpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a commur spouse toward the cost of home and comm-based care if |
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determines the individual's eligibility under §19@4the Act. There is deducted from the participamtonthly income
a personal needs allowance (as specified beloegmanunity spouse's allowance and a family allowagspecified
in the State Medicaid Plan.. The State must aletept amounts for incurrezkpenses for medical or remedial care
specified below).

Answers provided in Appendix B-5-a indicate that ya do not need to complete this section and therefeithis
section is not visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State piea for an evaluation (and periodic reevaluations}loé need for the lev
(s) of care specified for this waiver, when thera ireasonable indication that an individual magdeuch services in the
near future (one month or less), but for the auaillty of home and community-based waiver services.

a. Reasonable Indication of Need for Servicel order for an individual to be determined to ch@&iver services, an
individual must require: (a) the provision of e one waiver service, as documented in the geplan, andb) the
provision of waiver services at least monthly bthie need for services is less than monthly, iigipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's policiescerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or mthe) an individual must require in order to be
determined to need waiver services 1
ii. Frequency of servicesThe State requires (select one):
The provision of waiver services at least monthly
Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencytHerprovision of waiver services other than monthly
(e.g., quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Regaluations. Level of care evaluations and reevaluations are
performed $elect ong

Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agewy.

Specify the entity:

Other
Specify:

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individsiwho perform the initial evaluation of levelazre for waiver
applicants:
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The DD Division performs the initial level of caggaluation for waiver applicants. Division staéfrforming the
initial level of care evaluation are required tavdd@ny combination of training and experience egjeint to a
bachelor's degree in business or public administrasocial services, psychology, counseling orcation, PLUS
two years of professional work experience in trajnicounseling, planning or administering servioegpersons in a
brain injury, developmental disability program oviaually impaired progran

d. Level of Care Criteria. Fully specify the level of care criteria that aieed to evaluate and reevaluate whether an
individual needs services through the waiver aad $krve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatnspdoyed. State laws, regulations, and policies eamag level of care
criteria and the level of care instrument/tool available to CMS upon request through the Medieajency or the
operating agency (if applicable), including thetinment/tool utilized.

If a person has medical verification of the an amglibrain injury that is approved by the DD Diwaisj then three
tools are used to determine ICF/MR Level of Cardrfiial applicants: the LT-104 form, a neuropsgtdyical
evaluation, and an Inventory for Client and AgeRtgnning (ICAP) assessment.

LT-104 Form

First, the LT-104 form assesses the individual'aldfying conditions for ICF/MR level of care due toedical or
psychological criteria and functional limitation$he LT-104 indicates the person has mental retiardar a
developmental disability and may meet the ICF/M&lef care based upon needs in at least two ofofleving
areas:

1) Medical criteria, where the person requiresydaibnitoring due to his/her medical condition aneémll care
planning is necessary and/or supervision is neddedo medication effects,

Or the individual meets:

2) Psychological criteria, where the person reguigpervision due to impaired judgment, limitedadslities,
behavior, abusiveness, assaultiveness, and/or gisgpit drug effects.

After meeting at least one of the criteria (##8) above, the individual must also have:

3) Functional limitations, where the person reguassistance with activities of daily living, skip skills,
ambulation, mobility, routine incontinence caretheser care, ostomy, and/or a structured and safiecomment that
provides supervision as needed to remain safe.

If the individual is determined to meet the cri¢eoin the LT-104 form, then the assessment indich&emdividual
requires the provision of waiver services montblyévelop skills necessary for maximum independancior the
prevention of regression or loss of current skilislities.

Neuropsychological evaluatic
The neuropsychological evaluation shall providefigation that the individual meets ICF/MR level cdire through
the following:
1) A Mayo Portland Adaptability Inventory (MPAI) @ of 42 or more
or
2) A California Verbal Learning Test Il Trials 195score of 40 or less
or
3) Supervision Rating Scale score of 4 or more

ICAP
The Inventory for Client and Agency Planning (ICA#Rsessment is completed to measure the sevetlyg of
functional limitations for ICF/MR level of care degtmination. The individual shall have an ICAP segevscore of 70
or less
e. Level of Care Instrument(s).Per 42 CFR §441.303(c)(2), indicate whether tk&riment/tool used to evaluate level
of care for the waiver differs from the instrumémdl used to evaluate institutional level of céselect one)
The same instrument is used in determining the l&V of care for the waiver and for institutional care under
the State Plan.

A different instrument is used to determine the leel of care for the waiver than for institutional care under
the State plan.

Describe how and why this instrument differs frdra form used to evaluate institutional level ofecand
explair how the outcome of the determination is reliat#did, and fully comparable
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f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the processviauating
waiver applicants for their need for the level afeeunder the waiver. If the reevaluation procéf$srd from the
evaluation process, describe the differences:

Initial Evaluation:

The DD Division first requires medical verificatiafi an acquired brain injury before assessing grsgn’s level of
care. Verification of a brain injury is determinled a licensed physician and registered nurse whiews the
medical documentation submitted by the applicadt\arifies that this documentation meets the didiniof
acquired brain injury as listed below:

Acquired Brain Injury - any combination of focaldadiffuse central nervous system dysfunction. Botimediate
and/or delayed, at the brain stem level and abd¥ese dysfunctions are acquired through the iotieraof any
external forces and the body, oxygen deprivatiofgdtion, toxicity, surgery and vascular disordeos associated
with aging. Itis an injury to the brain that recurred since birth. 1t may have been causechisxgernal physical
force or by a metabolic disorder(s). The term @eglbrain injury includes traumatic brain injurigsch as open or
closed head injuries and non traumatic brain irgisuch as those caused by strokes, tumors, iiealiseases (e.g.
encephalitis or meningitis), hypoxic injuries (eagphyxiation, near drowning, anesthetic incidemtsevere blood
loss), metabolic disorders (e.qg., insulin shockwar or kidney disease), and toxic products takea the body
through inhalation or ingestion. The term doesindiude brain injuries that are congenital or brajuries induced
by birth trauma. These dysfunctions are not dgarakntal or degenerative.

If a person has medical verification of the an aglibrain injury that is approved by the DD Diwisj then three
tools are used to determine ICF/MR Level of Cararfdgial applicants: the LT-MR-104 form, a neurgphkological
evaluation, and an Inventory for Client and AgeRtgnning (ICAP) assessment.

First, the LT-MR-104 form assesses the individuglslifying conditions for ICF/MR level of care dteemedical or
psychological criteria and functional limitationghe LT-MR-104 indicates the person has mentatdat&on or a
developmental disability and may meet the ICF/M&lef care based upon needs in at least two dfofleving
areas:

1) Medical criteria, where the person requiresydaibnitoring due to his/her medical condition anermall care
planning is necessary and/or supervision is neddedo medication effects,

Or the individual meets:

2) Psychological criteria, where the person reguitgpervision due to impaired judgment, limitedadslities,
behavior, abusiveness, assaultiveness, and/or gisgpit drug effects.

After meeting at least one of the criteria (##8) above, the individual must also have:

3) Functional limitations, where the person requassistance with activities of daily living, skHp skills,
ambulation, mobility, routine incontinence caretheser care, ostomy, and/or a structured and safiecomment that
provides supervision as needed to remain safe.

If the individual is determined to meet the crigeoin the LT-MR-104 form, then the assessment ibelicéne
individual requires the provision of waiver sengaaonthly to develop skills necessary for maximadependence
and/or the prevention of regression or loss ofentrskills/abilities.

If the individual is determined to meet the criéegibove, a neuropsychological evaluation is authdrio be
completed by a licensed psychologist, who hasaat lene year of post doctoral work in acquiredrbiajury. The
neuropsychological evaluation shall provide veaifion that the individual meets ICF/MR level of edéinrough the
following:
1) A Mayo Portland Adaptability Inventory (MPAI) @ of 42 or more

or
2) A California Verbal Learning Test Il Trials 195score of 40 or less

or
3) Supervision Rating Scale score of 4 or more
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A determination of either #1, 2, or 3 must be fdtm qualify for ICF/MR level of care and to have tthird
assessment (ICAP) completed.

If the individual meets one of the conditionshie heuropsychological evaluation, then an Inventorlient and
Agency Planning (ICAP) assessment is completeddasure the severity of the functional limitatioas ICF/MR
level of care determination. The individual shall/e an ICAP service score of 70 or less.

If the individual meets the criteria as verifieddbgh these three assessment tools, the DD Divigtermines that
the individual meets ICF/MR Level of Care.

Reevaluation process:

The reevaluation process includes the annual lefvedre assessment using the LT-104, which detestimat the
person continues to meet the level of care fol@&MR. The other two tools, the neuropsycholobesaluation
and the ICAP assessment, are completed and evédlotiie DD Division every five years or as neetledause of
change in the person’s condition. Because aniidi@l's condition and limitations do not changegirently with
mental retardation or developmental disability diagjs, annual neuropsychological evaluations a#dPIC
assessments are not necessary to determine LO year

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrtirthe following scheduléselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevalwations. Specify the qualifications of individuals who panrh
reevaluationgselect one)

The qualifications of individuals who perform ree\aluations are the same as individuals who perform
initial evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR 8441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levatarie(specify):

In Chapter 43, Section 9 of the Wyoming Medicailksurule for the Acquired Brain Injury Waiver, the D
Division requires annual submission of level ofecassessment and the plan of care from the indiVgloase
manager. These items are required to be subn3i@tethys prior to the plan start date, so the DOdbw within the
State Medicaid Agency can determine level of caseld upon recommendations by tiase manager before servi
are authorized.

The DD Division reviews a level of care assessneassure it meets the eligibility requirementsiailed in B.6.f.
and has been completed within the required timmadésa Level of care assessments must be completecidy,
which is no more than 365 days from the last l@felare evaluation date. The case managers' ssiomisf the
annual level of care assessment to the DD Divisidracked through the ABI Waiver Access databaseeport is
generated for the level of care determinationsadhaidue within the next 30 days, which have nentsibmitted to
the DD Division by the case manager. The case garia notified by the DD Division in writing of ¢hrequirement
to submit the level of care form within seven (dsimess days. Once the level of care form is veceiDD Division
staff complete the level of care determination entér the date that the redetermination was coegplend the
results of the redetermination. In instances, wlssessments are not reevaluated within the rebjiine frames,
the DD Division tracks the concern and notifies ¢hse manager that an evaluation is needed foinceak
eligibility. If expired assessments are identifeesdi concern with a provider, then the DD Division walquire &
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quality improvement plan from the provider to ensure tiness of continue eligibility assessmen
j-  Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assuresvifittén and/or
electronically retrievable documentation of all lexsions and reevaluations are maintained for armim period of 3

years as required in 45 CFR §92.42. Specify thation(s) where records of evaluations and reevialsibf level of
care are maintained:

Maintenance of these records is required by theigeos of case management. The case manager abdthe
Division will maintain al documentation relevant to evaluations and reetials for a minimum of years

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of the S’s quality improvement strategy, provide information in tbikofving fields to detail tr
State’s methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Suassurances
i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is providedat applicants for whom there is reasonable
indication that services may be needed in the figur

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#ude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must be waiver specific).

For each performance measure, provide informationhenaggregated data thatill enable the State
to analyze and assess progress towardogrdormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéductively oinductively, how themt
are identified or conclusions drawn, and hoecommendations are formulated, where appropriate.

Performance Measure:

Proportion of individuals who present for an ABI Level of Care assessment for
whom a Level of Care assessment was completed (tihember of LOC assessments
completed divided by the number of individuals wh@resent for an LOC)

Data Source(Select one):

Other

If 'Other' is selected, specify:
ABI application referral database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of individuals who had a Level of Care asessment who were
determined to be eligible for ABI waiver servicesthe number of individuals who
met LOC divided by the number of individuals who hal an LOC assessment
completed)

Data Source(Select one):

Other

If 'Other' is selected, specify:
ABI application referral database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The levels of care of enrolled peiiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib&ude numerator/denominator. Each performar
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measure must be specific to this waiver (i.e., gaesented must be waiver specific).

For each performance measure, provide informationhenaggregated data thatill enable the State
to analyze and assess progress towardoirdormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations are formulated, where appropriate.

Performance Measure:

Proportion of ABI Level of Care reassessments condted within a year of the
previous Level of Care assessment (the number of LOreassessments completed
within one year divided by the total number of waiwer participants)

Data Source(Select one):
Other

If 'Other' is selected, specify:
Waiver access database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
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Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: The processes and instruments dbscrin the approved waiver are applied
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaésented must be waiver specific).

For each performance measure, providformation on the aggregated data that will ereatiie State
to analyzeand assess progress toward the performance medsuiteis sectiorprovide information on
the method by which each source of data is analgibtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

Performance Measure:

Proportion of Level of Care determinations that wee based on required
assessments in the approved waiver (humber of LOCeterminations that were
based on the required assessments specified in tygproved ABI waiver divided
by the total number of LOC determinations completedl

Data Source(Select one):

Other

If 'Other" is selected, specify:

ABI Plan of Care excel spreadsheet

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of Level of Care forms that require casemanagement correction before
Division approval (the number of LOCs requiring ca® management correction
after review by DD Waiver Specialist divided by thetotal number of LOC
determinations)

Data Source(Select one):

Other

If 'Other' is selected, specify:

ABI Plan of Care excel spreadsheet

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleygu by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart

responsible.
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b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligioblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

For Subassurance #

The level of care assessment is submitted by tbe weanager for determination by the DD Divisioraft
medical verification of the brain injury has beesitted and approved by the DD Division. If a case
manager fails to submit the LT-104 within 30 dafsnedical documentation verification, DD Divisiotaff
notifies the case manager of the requirement tengiitthe information. An application is considereamplete
once the applicant has completed the applicatiom for the waiver, submitted guardianship papdrs (i
applicable) and has a completed case managementisaelform signed by the case manager chosethe If
case manager submits an LT-104 form that is incetaepr not accurate, DD Division requires the oiioa
of the form and tracks this information in the Aipption referral database.

The DD Division tracks the dates of each stagdigibdity in a database and follows up with thesea
manager if the next steps in eligibility are ndtega in according to Division rules. The neurop®fobical
evaluation is due within 60 days of a case manbgiag chosen, unless there are problems with fgdin
psychologist with an appointment available or thsra delay in the report, in which case, an e3@alays is
allotted. After the neuropsychological evaluatisapproved by the DD Division, the ICAP assessnsaatl
be completed within 30 days of the request beilmgrstted to the contractor. If the ICAP is not coetpd
according to the timeframe specified in the confridie DD Division follows up with the contractar énsure
timeliness in subsequent assessments completed.

The DD Division determines level of care basedtmnthree assessments and tracks the determinatiba i
Application referral database, so the number aéll@f care determinations and results of the ddteations
can be quantified.

For Subassurance #2:

A report is generated for the level of care redeteations due within the next 30 days that havebeein
submitted to the DD Division by the case manadédre case manager is notified by the DD Division in
writing of the requirement to submit the level afe form, if there is a lapse in the LOC due détéate
submissions continue to be a problem with a cedage manager, then a quality improvement planb&itiut
in place with the case manager to address the &saecertification concern.

When case managers submit level of care assessfoeafsproval by the DD Division that are incompletr
inaccurate, they are required to correct it andbast it to the DD Division. If problems with theDC form
persist, the DD Division will track the problem agertification issue and retrain the case managdie
level of care tool to address the problem. The caseager may also be required to complete a Quality
Improvement Plan as described in Appendix G.

For Subassurance #3:

The level of care assessment submitted to the DiiDnh by the case manager is accompanied withiredju
assessments listed in the waiver, which are thehmdggical evaluation and the ICAP assessmerthelf
psychological evaluation or ICAP assessment dateswtside the required timeframe, the case manager
immediately notified and testing is scheduled.a ffarticipant is determined by the DD Divisiomimt meet
ICF/MR Level Of Care or becomes ineligible becaofsene the required assessments, then an adveige ac
letter will be sent to the participant and case agen to notify them of the denial of eligibility tie waiver
and the participa’s right to a fair hearin

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Party(check each that applies): '(:gﬁggf 2?&? iﬁ;tzsa%;?ation and analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttaitumprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catbsurance of Level of Care that are currentlyopmerational.

No

Yes

Please provide a detailed strategy for assuringLefvCare, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice As provided in 42 CFR 8441.302(d), when an indiaids determined to be likely to require a level o
care for this waiver, the individual or his or hieigal representative is:

i. informed of any feasible alternatives under trewer; and
ii. given the choice of either institutional or homed community-based services.

a. Procedures.Specify the State's procedures for informing blgindividuals (or their legal representativesjraf
feasible alternatives available under the waiver afowing these individuals to choose either gitbnal or waiver
services. Identify the form(s) that are employeddoument freedom of choice. The form or formsaa&ilable to
CMS upon request through the Medicaid agency opfiegating agency (if applicable).

DD Division staff contact each ABI Waiver applicantpersoi or by telephone to explain the application process
to provide information on both the ABI Waiver amgtitutional services available so the applicant wake an
informed choice of institution or community basedvices. If DDDivision staff are able to meet with the applicen
person the applicant is also given the DD Divissoapplication guide and self-direction handboolOIf Division
staff are unable to meet with the applicant in peyshis information is provided over the phone #ralinformation
is mailed to the applicant, along with DD Divisioantact information. The Application guide includestten
information stating the applicant has a choice aiver or institutional services. Applicants sige @ipplication
stating they understand they have a choice oftirtigthal or community based services.

After completing the application the applicant cke® a case manageho coordinates completion of the assessn
needed to determine the person meets the targaitega and ICF/MR level of care. Once the appiida
determined to meet the targeting criteria and ICR/lglvel of care, he or she can choose to receiwécss in the
institution or on the ABI Waiver. If the applicachooses the institution, the case manager assestplicant in
completing the process for applying at the institu

b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electronjoadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tiieses are
maintained.

This is a component part of case management. Tdesroanag: and the DD Division will maintain all freedom
choice forms for a minimum 6 years

Appendix B: Participant Access and Elig_]ibility
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Access to Services by Limited English Proficient Rsons. Specify the methods that the State uses to proueningful
access to the waiver by Limited English Proficipatsons in accordance with the Department of HesdthHuman Services
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Nationati@in Discrimination
Affecting Limited English Proficient Persons" (6&B7311 - August 8, 2003):

The DD Division utilizes an interpreter servicecalsilized by the State Medicaid Agent for otherdicaid beneficiaries.
Case Managers complete a form to request interseteices, to specify the language, type of maltarnd the manner it
needs interpreted (written or verbal). IndividB#éns of Care can be translated into another layggupon request. If there
is a significant number of beneficiaries requestimgten materials in a language different than ligig the DD Division

will contract to have printed materials in diffet language:

Appendix C: Participant Services
C-1. Summary of Services Coveredi of 2)

a. Waiver Services SummaryList the services that are furnished under the aain the following table. If case
management is not a service under the waiver, cet@jems C-1-b and C-1-c:

Service Type Service
Statutory Service Case Management
Statutory Service Community Integrated Employment
Statutory Service Day Habilitation
Statutory Service Homemaker
Statutory Service Personal Care
Statutory Service Prevocational Services - phased out Year 1
Statutory Service Residential Habilitation
Statutory Service Respite
Statutory Service Supported Living
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy
Extended State Plan Service Speech Therapy
Supports for Participant Direction Agency with Choice
Supports for Participant Direction Independent Support Broker
Other Service Cognitive Retraining
Other Service Companion Services
Other Service Dietician Services
Other Service Environmental Modifications
Other Service In Home Support - phased out Year 1
Other Service Individually-Directed Goods and Services
Other Service Skilled Nursing
Other Service Specialized Equipment
Other Service Unpaid Caregiver Training and Education

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:
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Service:

Alternate Service Title (if any):

Service Definition (Scope):

Case management is a service to assist participt gaining access to needed waiver and other Med®tit:
Plan services, as well as medical, social, edutaltiand other services, regardless of the fundingce for the
services to which access is gained.

Case managers are responsible for the followingtfons for participants choosing not to self-dirsetvices:
» Assessment and/or reassessment of the needfeenvservices;

« Initiating the process to evaluate and/or rekeate the individual's level of care

« Linking waiver participants to other Federagtstand local programs;

» Developing the plan of care according to the Dilision’s policies and procedures;

» Coordinating multiple services and/or among iplétproviders;

» Ongoing monitoring of the implementation of filans of care;

» Ongoing monitoring of participant's health anelfare;

» Addressing problems in service provision, inaghgdproblems found during the ongoing monitoringof
implementation of the plan of care or concerns aifarticipant’s health and welfare;

» Responding to participant crises;

» Reviewing service utilization and documentatidrall services provided on a monthly basis to essie
amount, frequency, and duration of services arecgpiate.

The case manager is required to complete the follpwesponsibilities monthly:

» A home visit with the participant present to ntonithe participant’s health and welfare, as weltadiscuss
satisfaction with services and needed changetpln of care with the participant.

» Direct contact each month with participant andfeardian, which must include the home visit buyraso
include observation of services to assess impleatientof the plan of care, telephone contact \piticipant o
guardian and/or meeting with the participant andigardian to complete follow up on concerns idésif
through incident reports, complaints or identiftacbugh other means.

* Follow-up on all concerns or questions raisedhgyparticipant, guardian or plan of care teandentified
through incident reports, complaints or throughestation of services.

» Review of service utilization and provider docurtaion of service, identify significant health dges, trends
through incident reports, evaluate the use of agd and restrictive interventions, interview paptant and/or
guardian on satisfaction with services, and conedigitow-up on concerns identified in any of these
processes.

Subsequent assessments are provided as part dhgrigee management and will include the necessary
collaboration of professionals to assess the nebdsacteristics, preferences and desires of tiewa
participant. Case managers shall initiate and eeessibsequent assessments, regardless of payrerg.so
These include the psychological assessment, whigkquired for continued eligibility, and any other
assessments that are necessary to determine thegpaaut's needs and are not available througtMeédicaid
State plan. All assessments shall be prior autbdrby the Division.

Case Managers are responsible for the followingtions for participants who choose to self-direavies:

» Assessment and/or reassessment of the needfeenservices;

« Initiating the process to evaluate and/or reheata the individual's level of care

» Working with the participant, Support Broker asttier team members on development of the plaaref that
addresses the participant's needs, and submisiiba plan of care to the DD Division adheringtie DD
Division’s policies and procedures;

» Ongoing monitoring of the implementation of fian of care, including monitoring self-directedvees and
traditional services;

» Ongoing monitoring of participants’ health andlfare;

» Addressing problems in service provision, inahgdproblems found during the ongoing monitoringhod
implementation of the plan of care or concerns wifharticipant’s health and welfare, working witle t
participant, Support Broker and plan of care teaamivers as appropriate;

» Responding to participant crises;

» Reviewing service utilization and documentatioralt services provided on a monthly basis, includingeif-
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directec services, to assure the amount, frequency, aratidorof services a appropriate

The role of the Case Manager is to monitor the émntation of the individual plan of care and pdevi
coordination and oversight of supports but not tean” involvement in identifying and securing
supports. Those are duties of the Support Broker.

The case manager is required to complete the fallpwonthly:

» A home visit with the participant present to ntonthe participant’s health and welfare, as welt@adiscuss
satisfaction with services and needed changetpl#n of care with the participant.

« Direct contact each month with participant andfoeardian, which must include the home visit buyrao
include observation of services to assess impleatientofthe plan of care, telephone contact with participa
guardian and/or meeting with the participant andigardian to complete follow up on concerns idésdif
through incident reports, complaints or identiftacbugh other means.

* Follow-up on all concerns or questions raisedhgyparticipant, guardian or plan of care teandentified
through incident reports, complaints or throughestsation of services.

» Review of service utilization and provider docurtaion of service, identify significant health dgas, trends
through incident reports, evaluate the use of ag#s and restrictive interventions, interview papant and/or
guardian on satisfaction with services, and conedieitow-up on concerns identified in any of these
processes.

Some participants self-directing services may choud to have a Support Broker after the first y&ais may
be because they are skilled enough to complete ttagks themselves (as determined through asse3gmen
they have natural supports that can assist thethebe cases, the general oversight responsibitifithe case
manager shall be sufficient to monitor participan's seltdirection efforts

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Case Managers shall be reimbursed up to 1 uninpett and shall provide a minimum of 2 hours
documented case management service and have cethplebme visit each month in ordebith. Service time
may consist of direct participant contact, guardiantact, phone calls to the participant or guardmonitoring
the participant in services, following up on comeor questionsegarding the particpant, team meetings, pli
care development or updating, the monthly home,\asid service documentation review.

A parent, legally responsible person, or guardiay provide case management services to their \iéney
meet all the provider requirements and completetbeess to become a certified Waiver Medicaid \&adase
manager, including signing a Medicaid provider agnent. Wyoming state law does not permit parents o
legally responsible persons to be reimbursed frviges provided to their ward but the parent oalsg
responsible person may provide the service in aecare with the case manager requirements with no

pay. However, they can be reimbursed for case genant services they provide to other Waiver piadits,
who have chosen them to provide these services.

Case management services on the waiver can oriflbé and reimbursed after the plan of care israpgd by
the DD Division. Prior to entrance to the waivargeted case management services are reimbursediththe
Medicaid State Pla

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Agency certified to provide case management

Agency CARF-accredited agency certified to provide case nmagement servicep
Individual individual certified to provide case management seices
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:
Agency certified to provide case manager
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Agencies certified to provide case managel services must verify case management staff h:
minimum of a Bachelors degree and %2 year of expeeievorking with individuals with acquired
brain injury (ABI) or an Associate’s degree and tyaars of experience working with individuals
with ABI or equivalent training and experience iBIA Case management staff must complete a
Central Abuse Registry Screening, a Criminal His®ackground check, maintain current CPR and
First Aid Certification and have a current drivditense and automobile insurance if transporting
participants. Case managers are required to coenpfel document participant specific training
before serving a participant, and complete and ah@cu general trainings on recognizing abuse and
neglect, incident reporting, complaint process imexments, documentation standards, rights and
rights restrictions, implementing objectives, an®MA & Confidentiality requirements. Case
managers are required to facilitate team meetomwsplete and submit the individual plan of care to
the DD Division for approval, and monitor the implentation of the individual plan of care,
including health and safety, progress on objectigatisfaction with services, and appropriateness
and quality of services being provided, per Develeptal Disabilities Division rules, Chapter 1. All
agencies that are certified to provide case manageservices are required to obtain an NPI number
specific to case management services. In addiilbease managers employed with the organization
are also required to have an NPI number speciftas® management. These case managers are
referred to as the treating provider for billingposes and bill for case management services under
their individual NPl numbers, which are linked k@ torganization’s case management NPI
number. The organization receives payment for ozagagement services as the pay-to
provider. For any other waiver services on the@plhe organization is required to bill using their
original NPI numbe

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agencygwiding case management for one year and the
agency is required to complete a recertificatiothatend of the first year. After the initial year
certification, the DD Division can certify an aggnzertified for up to two years. Agencies certifie
to provide case management who receive a recomrtiendlhat identifies non-compliance with
rules and regulations pertaining to health, safégits or habilitation receive up to a one year
recertification, and agencies who do not receivecammendation that identifies non-compliance
with rules and regulations pertaining to healtlietsa rights or habilitation receive a two year
recertification.

The DD Division has the authority to monitor agescihroughout theirecertification period throug

the complaint process, incident reporting proces@ternal referral process if there is indicattbe
case manager is not complying with the rules regulations
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:
CARF-accredited agency certified to provide ¢ management servic
Provider Qualifications

License(specify):

Certificate (specify):
The DD Division requires agencies certifiel provide case management services who are
serving three or more participants in Residentiabititation Services or Dapabilitation Services t
maintain accreditation by the Commission on Acdegitin of Rehabilitative Facilities (CARF) per
Chapter 4f Section 23 of the Wyoming Medicaid rul
Other Standard (specify):
Case managers must have a minimum of a Bach Master's or Doctoral degree and Y2 yee
experience working with individuals with acquiredhin injury (ABI) OR two years (48 creditours)
of college credit and two years of experience wagkvith individuals with ABI or equivalent
training and experience in ABl. Case Managers roostplete a Central Abuse Registry Screening, a
Criminal History Background check, maintain curr@®R and First Aid Certification and have a
current driver's license and automobile insurahtisporting participants. Case managers are
required to complete and document participant $igetcaining before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasgprovider recertification requirements,
rights and rights restrictions, implementing obijgs, self-directed services, and HIPAA &
Confidentiality requirements. Case managers ayeired to facilitate team meetings, complete and
submit the individual plan of care to the DD Diwaisifor approval, and monitor the implementation
of the individual plan of care, including healtrdagafety, progress on objectives, satisfaction with
services, and appropriateness and quality of ses\ieing provided, per Developmental Disabilities
Division rules, Chapter 1. Case Managers mustradioeChapter 1 of the Developmental
Disabilities Division rules, and Chapters 41 thrbd® of the Wyoming Medicaid rules. All agenc
that are certified to provide case managementses\are required to obtain an NPl number specific
to case management services. In addition, all cesegers employed with the agency are also
required to have an NPI number specific to casmagement. These case managers are referrs
the treating provider for billing purposes and it case managemesgrvices under their individu
NPI numbers, which are linked to ' organization’s case management NPl number. The
organization receives payment for case managereevites as the pay-to provider. For any other
waiver services on tl plan, the organization is required to bill usihgit original NP humber
Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilitativacilities (CARF) accredits providers for eithe
three year period or a one year period. The aitetexh process includes an on-site survey and
resulting report that summarizes fw®vider's compliance with CARF standards, inahgdstandard
on case management services. Providers are redaisedbmit quality improvement plans to CARF
for any standards they are not in compliance withe DD Division receives copies of the
accreditation report and corresponding quality iovement plans.

In addition to the CARF accreditation, the DD Diwis initially certifies a new agency certified to
provide case management for one year and the ageneguired to complete a recertification at the
end of the first year. After the initial year éBctation, the DD Division can certify an agency fp
to twc years. Agencies who receive a recommendatio identifies no-compliance with rules ar
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regulations pertaining to health, safety, righthabilitation receive up to a one year recertifooat
and agencies who do not receive a recommendatiridéntifies non-compliance with rules and
regulations pertaining to health, safety, rightsabilitation receive up to a two year recertifioat

The DD Division has the authority to monitor agesctertified to provide case management services
throughout their recertification period through tremplaint process, incident reporting process, or
internal referral process if there is indicatiore tase manager is not complying with the rules and
regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Provider Type:
individual certified to provide case managen service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):

Individuals certified to provide case managementises must have a minimum of a Bachelors
degree and % year of experience working with irdlieis with acquired brain injury (ABI) or an
Associate’s degree and two years of experienceimgkith individuals with ABI or equivalent
training and experience in ABI. Individuals ceg to provide case management services must
complete a Central Abuse Registry Screening, ai@ahtistory Background check, maintain
current CPR and First Aid Certification and hawauarent driver's license and automobile insurance
if transporting participants. Individuals certii¢o provide case management services are regoired
complete and document participant specific traifiaépre serving a participant, and complete and
document general trainings on recognizing abusenagtect, incident reporting, complaint process
requirements, documentation standards, providerti@ication requirements, rights and rights
restrictions, implementing objectives, and HIPAACG®Nfidentiality requirements. Individuals
certified to provide case management servicesegpained to facilitate team meetings, complete and
submit the individual plan of care to the Divisifum approval, and monitor the implementation of
individual plan of care, including health and sgfg@rrogress on objectives, satisfaction with sesjc
and appropriateness and quality of services beiogged, per Developmental Disabilities Division
rules, Chapter 1.

Case Managers must adhere to Chapter 1 of the @@wehtal Disabilities Division rules, and
Chapters 41 through 45 of the Wyoming Medicaidsullndependent case managers, who are not
employed with an organization and provide otheneagervices to a participant in addition to case
management, are required to bill for case manageusémg his/her NPl number and bill for all other
waiver services using the original provider billingmber (known ¢ a Wyoming numbet

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide case manager services are initially certified for one year aaré
required to complete a recertification at the ehthe first year. After the initial year certifitan,
individuals certified to provide case managementises can be recertified for up to two
years. Individuals certified to provide ¢ management services who receive a recommendati
identifies nor-compliance with rules and regulations pertainingéalth safety, rights or habilitatio
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receive up to a one year recertification, and iiatligls certified to provide cagganagement servic
who do not receive a recommendation that identifias-compliance with rules and regulations
pertaining to health, safety, rights or habilitati@ceive a two year recertification. The DD Diets
has the authority to monitor individuals certifiedprovide case management services throughout
their recertification period through the DD Divisle complaint process, incident reporting process,
or the DD Division's internal referral process. D@ Division has the authority to monitor case
managers throughout their recertification periadtgh the DD Division's complaint process,
incident reporting process, or internal referralgass if there is indication of non-compliance with
the rules and regulatiol

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Community Integrated Employme

Service Definition (Scope):

Supported Employment Services may be providedla service under Individual Community Integra
Employment services or under a group rate undeu@8upported Employment Services.

Supported Employment Services, provided as Indalid@ommunity Integrated Employment services or upro
Supported Employment Services consist of intensingping support that enable a participant, for svho
competitive employment at or above the minimum wiagenlikely absent the provision of supports, arb,
because of his/her disability, need supports téoperin a regular work setting. Services may inelagésisting
the participant to locate a job or develop a jolbehalf of the participant. Services are condustetvariety of
settings, particularly work sites where person$auit disabilities are employed. Services inclucéviies
needed to sustain paid work by a participant, iiclg supervision and training. When Supported Egplent
services are provided at a work site where peradth®ut disabilities are employed, payment is madky for
the adaptations, supervision and training requinegarticipants receiving waiver services as alteguheir
disabilities but does not include payment for thpesvisory activities rendered as a normal pathefbusiness
setting.

Objectives must be identified in the participaptan that support the need for continued job coaghihe job
coach must be in the immediate vicinity and avééldbr immediate intervention and support. Tranggon is
included in the reimbursement rate.

Group Supported employment can include employnmmenbmmunity businesses or businesses that arefpart
provider organization. Individual Community Intaggd Employment Services must be provided in a
community employment setting.

Documentation is maintained in the file of eachtipgrant receiving this service that the servicaas available
under a program funded under section 110 of theBbtation Act of 1973 or the Individuals with [bilities
Education Act (20 U.S.C. 1401 et seq.).

Federal financial participation is not claimed fiocentive payments, subsidies, or unrelated vogatitraining
expenses such as the following:

1. Incentive payments made to an employer to eemuor subsidize the employer's participation sagported
employment program;

2. Payments that are passed through to users pbged employment programs; or

3. Payments for training that is not directly rethto an participant's supported employment pragra

Transportation is included in the reimbursemerg.
Specify applicable (if any) limits on the amount,fequency, or duration of this service:
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The service can only be used if a similar servdced available under a program funded under sectionof 16e
Rehabilitation Act of 1973 or the Individuals withsabilities Education Act (20 U.S.C. 1401 et sefigrvices
for waiver participants age 21 cannot be providexng) local school district hours.

Federal financial participation shall not be claihier incentive payments, subsidies, or unrelatschtional
training expenses such as the following:

1. Incentive payments made to an employer to emgmuor subsidize the employer's participation sa@ported
employment program;

2. Payments that are passed through to users pbgepg employment programs; or

3. Payments for trainit that is not directly related to an participantpmorted employme program

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency CARF Accredited agency certified to provide supporéd employment servicep
Agency Agency certified to provide supported employment seices

Individual Individual hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Integrated Employment

Provider Category:

Provider Type:
CARF Accredited agency certified to prov supported employment servi
Provider Qualifications

License(specify):

Certificate (specify):

The DD Division requires providers certified to pide supported employment services who are
serving three or more participants in Residentiabititation Services or DaMabilitation Services t
maintain accreditation by the Commission on Acdegitin of Rehabilitative Facilities (CARF) per
Chapter 4f Section 23 of the Wyoming Medicaid rul

Other Standard (specify):

Agencies must meet all applicable CARF Standardsnasintain CARF accreditation. These
standards cover leadership, strategic planningtthaad safety, human resources, rights of
participants, quality improvement within the agenremployment services, community services, and
individualized services and supports. In additalhstaff providing supported employment services
to participants must complete a Central Abuse Rgg®&creening, a Criminal History Background
check, maintain current CPR and First Aid Certtiima and have a current driver's license and
automobile insurance if transporting participar®sovider staff must also complete and document
participant specific training before serving a gdpant, and complete and document general
trainings on recognizing abuse and neglect, in¢iceporting, complaint process requirements,
documentation standards, rights and rights reignis implementing objectives, and HIPAA
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Confidentiality requirements. In addition to thalipies and procedures required by the CARF
standards, providers must also have policies andegiures for incident reporting, restraint usage,
and conflicts of interest. Agencies must also nieetapplicable Medicaid rules and regulations,
including assuring participants are involved in ingkinformed employment related decisions,
participants are linked to services and commurspurces that enable them to achieve their
employment objectives, participants are given imfation on local job opportunities, and
participant’ satisfaction with employment services is assessea regular basi:

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilitatvacilities (CARF) accredits providers for eithe
three year period or a one year period. The agatexh process includes an on-site survey and
resulting report that summarizes th@vider's compliance with CARF standards, inahgdstandard
on employment services. Providers are requiredibonit quality improvement plans to CARF for
any standards they are not in compliance with. DBeDivision receives copies of the accreditation
report and corresponding quality improvement plans.

In addition to the CARF accreditation, the DD Diwis initially certifies a new agency providing
supported employment services for one year andgkacy is required to complete a recertification
at the end of the first year. After the initialayecertification, the DD Division can certify aneagy
for up to two years. Agencies who receive a recemfation that identifies non-compliance with
rules and regulations pertaining to health, safégits or habilitation receive up to a one year
recertification, and agencies who do not receivecammendation that identifies non-compliance
with rules and regulations pertaining to healtlietsa rights or habilitation receive up to a twaaye
recertification.

The DD Division has the authority to monitor agescservices throughout their recertification
period through the complaint process, incident répg process, or internal referral process if ¢her
is indication the agency is r complying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Integrated Employment

Provider Category:

Provider Type:
Agency certified to provide supported employn service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):

Agencies providing supported employment servicestrmeet the requirements in Wyoming
Medicaid rules, Chapter 45, Section 24, includinmpleting a Central Abuse Registry Screening
and a Criminal History Background check on allfspaviding support employment services upon
hire, maintaining current CPR and First Aid Cectiiion for all direct care staff, and assuringfstaf
transporting participants have a current drivécsnse andutomobile insurance. Agency direct ¢
staff must also complete and document particippetisic training before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasgdrights and rights restrictions,
implementing objectives, and HIPAA Confidentiality requirements. Agencies must
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emergency plans, complete emergency drills, compptgernal and external inspections, adhere to
documentation standards, and develop and implepwicies and procedures for incident reporting,
restraint usage, and conflicts of interest. Agesmanust also meet the applicable Medicaid rules and
regulations, including assuring participants amined in making informed employment related
decisions, participants are linked to servicesa@mmunity resources that enable them to achieve
their employment objectives, participants are giwgarmation on local job opportunities, and
participant’ satisfaction with employment services is assessea regular basi:

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agencyguiding supported employment services for one
year and the agen is required to complete a recertification at thd ef the first year. After the
initial year certification, the DD Division can ¢y an agency for up to two years. Agencies who
receive a recommendation that identifies non-coamgké with rules and regulations pertaining to
health, safety, rights or habilitation receive amtone year recertification, and agencies whoado n
receive a recommendation that identifies non-coamgke with rules and regulations pertaining to
health, safety, rights or habilitation receive @ tyear recertification.

The DD Division has the authority to monitor agescihroughout their recertificatigperiod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Integrated Employment

Provider Category:

Provider Type:

Individual hired by the participa

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
The Fiscal/Employer Agent FMS or Agency with Chi FMS verifies that the individual beir
hired:

* Is at least 18 yrs of age

» Has completed a successful criminal backgrourstich

« Has completed a successful Central Registry check

* Has the ability to communicate effectively wittetindividual/family

« Has the ability to complete record keeping asiiregl by the employer

* Has current CPR and First Aid Certification

* Has a current driver’s license and automobilaiasce if transporting the participant

The participant and/or legal representative, wisistance as needed from the Support Broker,
verifies that, prior to working alone with the peipant, the individual being hired:

« Demonstrates competence in knowledge of theviatig DD Division policies and procedures:

recognizing abuse/neglect; incident reporting;ipgnt rights and confidentiality; emergency
drills/situations,
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« Demonstrate competence/knowledge in participants needs outlinghe individual plan of cat
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal/lEmployer Agent FMS or Agency with Chc FMS

Frequency of Verification:

Supported Employment providers employed unde Financial Management Service are require

show evidence of a successful Central Abuse Rgdistreening, a successful Criminal History

Background, current CPR and First Aid certificatioarrent drivers license and vehicle insurance

transporting participants), and current CPI or MANEErtification (if applicable) prior to being

employed and providing waiver services.

Upon employment, supported employment providersegaired to maintain current CPR and First
Aid certification, CPI or MANDT (if applicable), ahcurrent driver’s license and vehicle insurance
(if transporting participants). If the DD Divisiarceives notification that the provider has been
charged with an offense that would list them onGleaitral Registry or has been charged with an
offense listed in Chapter 45, Section 25 of Medidriles, then the provider shall immediately
complete and show evidence of a successful CeRemgistry check or a Criminal History
Background check prior to being allowed to contibeng employed and providing waiver services.

The Fiscal Employer Agent - FMS inputs all employ&ermation into a database, which shows
each item that an employee has completed in oodgualify to provide services to a participant. In
addition, any documentation that has an expiradiae such as CPR and First Aid are entered into
their database as to the date of when it expires.

Once an employee shows that all documentationimgted, the Fiscal Employer Agent - FMS
database is updated and the FMS allows the emptoystart work. Fiscal Employer Agent - FMS
also does quarterly reviews on a random sampliesftb ensure that documents are in and marked
correctly. The Agent provides a weekly status refmsupport brokers regarding provider
certifications, paperwork, status of trainings, arttetheror not the provider has met all requirem:

to work for a participant. The Agent also providesonthly report to support brokers, which
includes a status of upcoming training expiratiohproviders.

With assistance from the support broker, the pagitt will take on the responsibility and provide
additional oversight in ensuring that all employaes current on all required certifications thatéa
an expiration date such as CPR, First Aid, and ®Hiin Assistance. After the first year of self-
direction, before the participant will be allowed“bpt out” of having a support broker, the Divisio
will ensure that the participant and/or their legadresentative understands their oversight
responsibility in ensuring all providers are cut in required certification

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Service Definition (Scope):

Assistance with acquisition, retention, or improwsrnir self-help, socialization and adaptive skills that ta
place in a non-residential setting, separate fioenprticipant’s private residence or other redidétiving
arrangement. Activities and environments are deslgo foster the acquisition of skills, appropriaé&havior,
greater independence, and personal choice. Semtiedsrnished four (- or more hours per day on a regule
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scheduled basis for one (1) or i days per week or as specified in the partici's servic plan. Day
habilitation services focus on enabling the paptait to attain or maintain his or her maximum fiorl level
and shall be coordinated with any physical, ocdopat, or speech therapies in the service plaadufition, day
habilitation services may serve to reinforce skilidessons taught in other settings.

Individuals in Day Habilitation may be paid for vkaactivities if the focus of the activity is notdependent
employment but a means to encourage acquisititentien, or improvement of skills. If an organizatiis
paying less than minimum wage, all wage and hdwridgaws will be met.

All transportation including trips to and from thesidence, therapy, volunteer sites, and any cortynun
activities will be included in the rate.

Day Habilitation Intervention can be added to andtar situations where a participant’s superviderel may
not provide sufficient staffing for specific actis, but the extensive supervision is not needed Emes.
Intervention provides an extra staff person to suipe a participant during times of behavioral egiss,
extensive personal care, positioning, health, nadar safety needs. Intervention for behaviorappses is not
intended for watching the person should le@avior occur, but for the purpose of teachingrepriate behavio
anc keeping the participant sa

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

The plan of care must identify either the dailytu the 15 minute unit based on the participant's n€bd
daily unit requires a minimum of four (4) hoursayf service and assumes five (5) units per wdaks will
be based on individual need with the maximum ofiiBute units being 3750 units in a plan year.

Day habilitation services cannot be provided duthmgsame time period as other waiver services;iwisi
subject to audit by the Program Integrity Unit Wil the Single State Medicaid Agen

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Agency certified to provide day habilitation servies
Agency CARF Accredited agency certified to provide day habitation services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

Provider Type:
Agency certified to provide day habilitati service
Provider Qualifications

License(specify):

Certificate (specify):
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Other Standard (specify):
Agencies providing day habilitation services n meet the requirements in Wyoming Medic
rules, Chapter 45, Section 24, including completir@entral Abuse Registry Screening and a
Criminal History Background check on all staff piding day habilitation services upon hire,
maintaining current CPR and First Aid Certificatitom all direct care staff, and assuring staff
transporting participants have a current drivécsnse andutomobile insurance. Agency direct ¢
staff must also complete and document particippetiéic training before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasdrights and rights restrictions,
implementing objectives, and HIPAA & Confidentiglitequirements. Agencies must post
emergency plans, complete emergency drills, comptgernal and external inspections, adhere to
documentation standards, and develop and implepwicies and procedures for incident reporting,
restraint usage, and conflicts of inter

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing day habilitation services for one yead
the agency is required to complete a recertificatibthe end of the first year. After the iniyalar
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yesgartification.

The DD Division has the authority to monitor agescihroughout their recertificatiggeriod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

Provider Type:
CARF Accredited agency certified to provide habilitation service
Provider Qualifications

License(specify):

Certificate (specify):

The DD Division requires providers certified to pide day habilitation services who are serving
three or more participants in Residential HabilitatServices or Day Habilitation Services to
maintain accreditation by the Commission on Acdegitin of Rehabilitative Facilities (CARF) per
Chapter 4f Section 23 of the Wyoming Medicaid rul

Other Standard (specify):

Agencies must meet all applicable CARF Standardsnaaintain CARF accreditation. These
standards cover leadership, strategic planningtthaad safety, human resources, rights of
participants, quality improvement within the agenemployment services, community services, and
individualized services and supports. In additalhstaff providing day habilitation services to
participants must complete a Central Abuse Regi&tngening, a Criminal History Background
check, maintain current CPR and First Aid Certifima and have a current driver's license and
automobile insurance if transport participants. Provider staff must also completd documen
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participant specific training before serving a dpant, and complete and document general
trainings on recognizing abuse and neglect, int¢idgporting, complaint process requirements,
documentation standards, rights and rights retnisf implementing objectives, and HIPAA &
Confidentiality requirements. In addition to thalipies and procedures required by the CARF
standards, providers must also have policies andegiures for incident reporting, restraint usage,
anc conflicts of interes

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilita Facilities (CARF) accredits providers for eithe
three year period or a one year period. The aitetexh process includes an on-site survey and
resulting report that summarizes th@vider's compliance with CARF standards, inahgdstandard
on day habilitation services. Providers are reglicesubmit qualitymprovement plans to CARF f
any standards they are not in compliance with. DBeDivision receives copies of the accreditation
report and corresponding quality improvement plans.

In addition to the CARF accreditation, the DD Diwig initially certifies agencies providing day
habilitation services for one year and the ageaagquired to complete a recertification at the eihd
the first year. After the initial year certificati, the DD Division can certify an agency for upgwm
years. Agencies who receive a recommendatiol identifies non-compliance with rules and
regulations pertaining to health, safety, righthalbilitation receive up to a one year recertifaat
and agencies who do not receive a recommendatitndbntifies non-compliance with rules and
regulations pertaining to health, safety, righttiabilitation receive a two year recertificatiohhe

DD Division has the authority to monitor agenciesotighout their recertification period through the
complaint process, incident reporting processntarnal referral process if there is indication the
agency is not complying with t rules and regulatior

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Service Definition (Scope):

Services consisting of general household activitied as meal preparation and routine household carehn
are provided by a trained homemaker when the iddaliregularly responsible for these activitieangble to
manage the home and care for himself/herself arstim the home or when the person who usually theese
things is temporarily unavailable or unable to perf the tasks. This service does not include tlirec
care/supervision of the wai\ participant

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Plan limit is 156 hours, with a maximum of 3 hope week per househo

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency CARF-accredited agency certified to provide homemadr services
Agency Agency certified to provide homemaker services

Individual Individual certified to provide homemaker services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Provider Type:
CARF-accredited agency certified to prov homemaker servic
Provider Qualifications

License(specify):

Certificate (specify):

CARF-accredited agencies providing homem. services that are also providing resider

habilitation services or day habilitation serviteshree or more participants are required to obtai
and maintain CARF accreditation per Wyon Medicaid rules, Chapter 45, Section

Other Standard (specify):

Providers must meet all applicable CARF standandsmaaintain CARF accreditation. These
standards cover leadership, strategic plannindtthaad safety, human resources, rights of
participants, quality improvement within the agenemployment services, community services, and
individualized services and supports.

In addition, pursuant to Chapter 45, Section 1&nags must obtain and show evidence that
individual staff providing homemaker services aBeygars of age or older and have completed a
successful background check and Central Registiye®ing. Staff providing this service must have
documentation that they have received trainingemognizing and reporting abuse, neglect and
exploitation, the DD Division's Notification of lident process, billing and documentation, releases
of information and HIPAA/confidentiality, and t grievance/complaint procedu

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agencygwiding homemaker services for one year and the
agency is required to complete a recertificatiothatend of the first year. After the initial year
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The DD Division has the authority to monitor agescihroughout theirecertification period throug

the complaint process, incident reporting procesgternal referral process if there is indicattbe
agency is not complying with the rules . regulations
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Provider Type:
Agency certified to provide homema service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Per Wyoming Medicaid rules, Chapter 45, Sectio an agency providing homemaking servi
must obtain and show evidence that individual giedfziding homemaking services to participants
are 18 years of age or older and have completeda@essful background check and Central Registry
screening. Staff providing this service must haseunentation that they have received training on
recognizing and reporting abuse, neglect, and &spilan, the Division's Notification of Incident
process, billing and documentation, releases ofin&tion and confidentiality, and the
grievance/complaint procedu

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing homemaker services for one year anc
agency is required to complete a recertificatiothatend of the first year. After the initial year
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The DD Division has the authority to monitor agescihroughout theirecertification period throug
the complaint process, incident reporting procesgternal referral process if there is indicattbe
agency is not complying with the rules . regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Provider Type:
Individual certified to provide homemal service
Provider Qualifications

License(specify):

Certificate (specify):
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Other Standard (specify):
Per Wyoming Medicaid rules, Chapter 45, Sectiol an individual providing homemaker servic
must be 18 years of age or older and must complieision required background screenings and
Central Registry screenings. Each homemaker peovitist have documentation that they have
received training on recognizing and reporting abugglect, and exploitation, the DD Division's
Notification of Incident process, billing a documentation, releases of information and
confidentiality recertification, and the grievance/complaint prhae

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies an individualrpviding homemaker services for one year and the
individual is required to complete a recertificatiat the end of the first year. After the inityalar
certification, the DD Division can certify an indilal for up to twoyears. Individuals who receivi
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and individuals who do not
receive a recommendation that identifies non-coamgk with rules and regulations pertaining to
health, safety, rights or habilitation receive @ tyear recertification.

The DD Division has the authority to monitor indluals throughout their recertification period
through the complaint process, incident reportiracpss, or internal referral process if there is
indication the individual is not complying with tieles an regulations

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Service Definition (Scope):

A range of assistance to enable waiver participn accomplish tasks that they would normally do
themselves if they did not have a disability. Assise may take the form of hands-on assistanceglact
performing a task for the person) or cuing to prothp participant to perform a task. Personal sargices may
be provided on an episodic or on a continuing basgslth-related services that are provided malyde
nursing care and medication administration to ttterg permitted by State law.

Such assistance may include assistance in perfgraditivities of daily living (ADLs-bathing dressinwileting,
transferring, maintaining continence) and instrutakactivities of daily living on the person's pesty (IADLs-
more complex life activities, e.g. personal hygidight housework, laundry, meal preparation exglei®f the
cost of the meal, using the telephone, medicatimhraoneymanagement). Transportation costs are not ind
as part of this service.

The participant must be physically present. Pelscar@ shall be provided in the participant's hamen their
property. If the individual providing this servicenot employed and supervised by an agency, ttieen
participant is responsible for supervising thewidlial and may coordinate monitoring of thervice with his/he
case manage

Specify applicable (if any) limits on the amount,fequency, or duration of this service:
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Service cap is 7280 units. This is a 1:1 servicetal individual needs. Service is billed in-minute units
Personal care is available to participants of gdlsa Personal care services are included in Coimpan
Supported Living, and Residential Habilitation seeg; therefore, Personal Care cannot be provited i
conjunction with those services on the same pRersonal care cannot be provided during the sameperiod
as other waiver services, which is subject to aoylithe Program Integrity Unit within the Singleatt Medicaid
Agency.

Personal care is not covered as a stand-alonecedhribugh the state plan. It can be provided tgjinchome
health only. A home health provider typically pides services from 8 am to 5 pm. Being a rurakstaany
Wyoming communities do not have home health pragide serve their community. Thotet do, often do n¢
have enough employees to meet the extensive nésdsne waiver participants. Waiver participantowleed
personal care services must utilize providers¢hatprovide the type, amount and flexible hoursesfiices
deemed most appropriate for the participant. Th&ev service allows the team to find and utilizeviders
who can best meet the particig’s need:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Individual chosen by the participant

Agency Home Health Agency certified to provide personal a&

Agency CARF Accredited agency certified to provide personkcare serviceg
Agency Agency certified to provide personal care services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Provider Type:

Individual chosen by the particip:

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
The Fiscal/Employer Agent FMS or Agency with Chi FMS verifies that the individual beir
hired:

«Is at least 18 yrs of age
» Has completed a successful criminal backgri check

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 2010) Page 69 of 266

« Has completed a successful Central Registry check

* Has the ability to communicate effectively wittetindividual/family

« Has the ability to complete record keeping asiiregl by the employer
* Has current CPR and First Aid Certification

The participant and/or legal representative, withistance as needed from the Support Broker,
verifies that, prior to working alone with the peipant, the individual being hired:

» Demonstrates competence in knowledge of theviatig DD Division policies and procedures:

recognizing abuse/neglect; incident reporting;ipgrdnt rights and confidentiality; emergency

drills/situations,

» Demonstrates competence/knowledge in participargsoutlined i the individual plan of ca
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal/Employer Agent FMS or Agency with Choice F provide

Frequency of Verification:

Personal care providers employed under the Finbligiaagement Service are required to show

evidence of a successful Central Abuse Registrgeding, a successful Criminal History

Background, current CPR and First Aid certificatiand current CPI or MANDT certification (if

applicable) prior to being employed and providingiwer services.

Upon employment, personal care providers are requo maintain current CPR and First Aid
certification, CPI or MANDT (if applicable). If tnDD Division receives notification that the
provider has been charged with an offense that aviigtlthem on the Central Registry or has been
charged with an offense listed in Chapter 45, $a@b of Medicaid Rules, then the provider shall
immediately complete and show evidence of a sub@eSentral Registry check or a Criminal
History Background check prior to being allowedtmtinue being employed and providing waiver
services.

The Fiscal Employer Agent - FMS inputs all employermation into a database, which shows
each item that an employee has completed in oodgualify to provide services to a participant. In
addition, any documentation that has an expiradiae such as CPR and First Aid are entered into
their database as to the date of when it expires.

Once an employee shows that all documentationbmgted, the Fiscal Employer Agent - FMS
database is updated and the FMS allows the emptoystart work. Fiscal Employer Agent - FMS
also does quarterly reviews on a random sampliesftb ensure that documents are in and marked
correctly. The Agent provides a weekly status refmsupport brokers regarding provider
certifications, paperwork, status of trainings, arttetheror not the provider has met all requirem:

to work for a participant. The Agent also providesonthly report to support brokers, which
includes a status of upcoming training expiratiohproviders.

With assistance from the support broker, the pagitt will take on the responsibility and provide
additional oversight in ensuring that all employass current on all required certifications thatédna
an expiration date such as CPR, First Aid, and bHiin Assistance. After the first year of self-
direction, before the participant will be allowed“bpt out” of having a support broker, the Divisio
will ensure that the participant and/or their leggdresentative understands their oversight
responsibility in ensuring all providers are cut in required certification

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Provider Type:
Home Health Agency certified to provide persi care
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Provider Qualifications
License(specify):
Medicare certified or state licensed Home He Agency fully licensed in Wyomin
Certificate (specify):

Other Standard (specify):
Home Health Agencies providing personal care sesvinust meet the requirements in Wyoming
Medicaid rules, Chapter 45, Section 23, includinmpleting a Central Abuse Registry Screening
and a Criminal History Background check on allfspabviding personal care services upon hire,
maintaining current CPR and First Aid Certificatifom all direct care staff. Agency direct care ttaf
must also complete and document participant speedining before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasdrights and rights restrictions,
implementing objectives, and HIPAA & Confidentiglitquirements. Agencies must adhere to
documentation standards and develop and implenaticigs and procedures for incident reporting,
restrain usage, and conflicts of intere

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new home h#ahgency providing personal care services for
one year and the agency is required to completeextification at the end of the first year. Aftee
initial year certification, the DD Division can ¢i#y a home health agency for up to two
years. Agencies who receive a recommendatiol identifies non-compliance with rules and
regulations pertaining to health, safety, righttabilitation receive up to a one year recertifimat
and agencies who do not receive a recommendatiridéntifies non-compliance with rules and
regulations pertaining to health, safety, right&abilitation receive a two year recertification.

The DD Division has the authority to monitor honealth agencies throughout their recertification
period through the complaint process, incident répg process, or internal referral process if ¢her
is indication the agency is not complying with théesuan regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Provider Type:
CARF Accredited agency certified to prov personal care servic
Provider Qualifications

License(specify):

Certificate (specify):

The DD Division requires agencies certified to pdevpersonal care services who are also serving
three or more participants in Residential HabilitatServices or Day Habilitation Services to
maintain accreditation by the Commission on Acdegitin of Rehabilitative Facilities (CARF) per
Chapter 4t Section 21 of the Wyoming Medicaid rul

Other Standard (specify):

Providers must meet all applicable CARF Stanc and maintain CARF accreditation. The
standards cover leadership, strategic plannindtthaad safety, human resources, rights of
participants, quality improvement within the agenemployment services, community services, and
individualized services and supports.
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In addition, pursuant to Chapter 45, Section 2lstaff providing personal care services to
participants must complete a Central Abuse Regtrngening, a Criminal History Background
check, and maintain current CPR and First Aid @estiion. In addition, agencies must meet the
requirements pursuant to Chapter 45 of Wyoming kdiRules. Provider staff must also complete
and document participant specific training befae/mg a participant, and complete and document
general trainings on recognizing abuse and neghegitient reporting, complaint process
requirements, documentation standards, rights ightsrrestrictions, and HIPAA & Confidentiality
requirements. In addition to the policies and pthoes required by the CARF standards, providers
must also have policies and procedures for incidgmrting, restraint usage, and conflicts of
interest

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilitatvacilities (CARF) accredits providers for eithe
three year period or a one year period. The agatexmh process includes an on-site survey and
resulting report that summarizes th@vider's compliance with CARF standards, inahgdstandard
on case management services. Providers are redaisedbmit quality improvement plans to CARF
for any standards they are not in compliance withe DD Division receives copies of the
accreditation report and corresponding quality iovement plans.

In addition to the CARF accreditation, the DD Diwis initially certifies a new agency providing
personal care services for one year and the agemeguired to complete a recertification at thd en
of the first year. After the initial year certiéiion, the DD Division can certify an agency fortop
two years. Agencies who receive a recommendatianidentifies non-compliance with rules and
regulations pertaining to health, safety, righthabilitation receive up to a one year recertifoat
and agencies who do not receive a recommendatinidéntifies non-compliance with rules and
regulations pertaining to health, safety, righthabilitation receive up to a two year recertifioat

The DD Division has the authority to monitor agescihroughout their recertificatigreriod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Provider Type:
Agency certified to provide personal c service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):

Agencies providing personal care services must theetequirements in Wyoming Medicaid rules,
Chapter 45, Section 23, including completing a @émtbuse Registry Screening and a Criminal
History Background check on all staff providing g@mal care services upon hire, maintaining
current CPR and First Aid Certification for all €t care staff. Agency direct care staff must also
complete and document participant specific trairieépre serving a participant, and complete and
document general trainings on recognizing abusenagtect, incident reporting, complaint process
requirements, documentation stande rights and rights restrictions, implementing okijegs, anc
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HIPAA & Confidentiality requirements. Agencies masthere to documentation standards and
develop and implement policies and proceduresitident reporting, restraint usage, and conflicts
of interest

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing personal care services for one year
the agency is required to complete a recertificatibthe end of the first year. After the inityalar
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgeartification.

The DD Division has the authority to monitor agescihroughout theirecertification period throug
the complaint process, incident reporting proces@ternal referral process if there is indicattbe
agency is not complying with the rules . regulations

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Prevocational Service- phased out Year

Service Definition (Scope):

Services are aimed at preparing an individual &d pr unpaid employment, but are not job-taskraed.
Services include teaching such concepts as conggljattendance, task completion, problem solvirtysafiety.
Prevocational services are provided to persongxymcted to be able to join the general work farce
participate in a transitional sheltered workshothimione year (excluding supported employment o).
When compensated, individuals are paid at less30Bgrercent of the minimum wage.

Activities included in this service are not primyidirected at teaching specific job skills, butaterlying
habilitative goals, such as attention span and nskids. All prevocational services will be refted in the
participant's plan of care as directed to halbilieg rather than explicit employment objectives.
Documentation will be maintained in the file of Bandividual receiving this service that:

Prevocational services are not available undengram funded under section 110 of the Rehabiliafiot of
1973 or section 602(16) and (17) of the Individwaith Disabilities Education Act (20 U.S.C. 1401(@6d17)).
The Wyoming Division of Vocational Rehabilitation dot provide funding for pre-vocational services,
therefore funding opportunities are not otherwigailable.

This service will be phased out in Ye: of the waiver renew:
Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency CARF Accredited agency certified to provide prevoctional serviceg
Agency Agency certified to provide prevocational services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services - phased ouear 1

Provider Category:

Provider Type:
CARF Accredited agency certified to prov prevocational servic
Provider Qualifications

License(specify):

Certificate (specify):

The DD Division requires providers certifiec provide prevocational services who are servingd
or more participants in Residential Habilitatiom8ees or Day Habilitation Services to maintain
accreditation by the Commission on AccreditatiofRehabilitative Facilities (CARF) per Chapter
45, Section 23 of the Wyoming Medicaid rul

Other Standard (specify):

Agencies must meet all applicable CARF Stanc and maintain CARF accreditation. The
standards cover leadership, strategic plannindtthaad safety, human resources, rights of

participants, quality improvement within the agenremployment services, community services, and

individualized services and supports. In additahstaff providing prevocational services to
participants must complete a Central Abuse Regi&tngening, a Criminal History Background
check, maintain current CPR and First Aid Certtiima and have a current driver's license and
automobile insurance if transporting participamgency staff must also complete and document
participant specific training before serving a dpant, and complete and document general
trainings on recognizing abuse and neglect, int¢idegporting, complaint process requirements,
documentation standards, rights and rights re&tnisf implementing objectives, and HIPAA &
Confidentiality requirements. In addition to thalipies and procedures required by the CARF
standards, providers must also have policies andegiures for incident reporting, restraint usage,
and conflicts of interest.

Agencies must also meet the applicable Medicaiglsrahd regulations, including assuring
participants are involved in making informed empi@nt relatedlecisions, participants are linkec
services and community resources that enable thexohieve their employment objectives,
participants are given information on local job ogpnities

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilita Facilities (CARF) accredits providers for eithe
three year period or a one year period. The aitetexh process includes an on-site survey and
resulting report that summarizes fw®vider's compliance with CARF standards, inahgdstandard

on case management services. Providers are redaisedbmit quality improvement plans to CARF

for any standards they are not in compliance withe DD Division receives copies of the
accreditation report and corresponding quality iovemen plans.
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In addition to the CARF accreditation, the DD Diwis initially certifies a new agency for one year
and the agency is required to complete a recetifin at the end of the first year. After theiadit
year certification, th DD Division can certify an agency for up to twears. Agencies who receiv
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive up to a tyear recertification.

The DD Division has the authority toonitor agencies throughout their recertificatp@miod throug!
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is not complying with t rules and regulatior

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services - phased ouear 1

Provider Category:

Provider Type:
Agency certified to provide prevocatio service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Agencies providing prevocational services must the requirements in Wyoming Medicaid rul
Chapter 45, Section 24, including completing a €#mtbuse Registry Screening and a Criminal
History Background check on all staff providing yoeational services upon hire, maintaining
current CPR and First Aid Certification for all éat care staff, and assuring staff transporting
participants have a current driver's license artdraabile insurance. Agency direct care staff must
also complete and document participant specifiaitig before serving a participant, and complete
and document general trainings on recognizing abodeneglect, incident reporting, complaint
process requirements, documentation standardss régid rights restrictions, implementing
objectives, and HIPAA & Confidentiality requirement Agencies must post emergency plans,
complete emergency drills, complete internal anermeal inspections, adhere to documentation
standards, and develop and implement policies amcegures for incident reporting, restraint usage,
and conflicts of interes

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing prevocational services for one year
the agency is required to complete a recertificatibthe end of the first year. After the iniyalar
certification, the DD Division can certify an aggrzertified for up to two years. Agencies who
receive a recommendation that identifies non-coamgié with rules and regulations pertaining to
health, safety, rights or habilitation receive amtone year recertification, and agencies whoaio n
receive a recommendation that identifies non-coamgk with rules and regulations pertaining to
health, safety, rights or habilitation receive @ tyear recertification.

The DD Division has the authority to monitor agescihroughout their recertificatigperiod throug

the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Service Definition (Scope):

Individually-tailored supports for a waiver particip that assist with the acquisition, retention, opiovemen
in skills related to living in the community. Thesapports include adaptive skill development, &@ste with
activities of daily living, community inclusion,ansportation, adult educational supports, socidlleisure skill
development, that assist the participant to reisidee most integrated setting appropriate to kis/h

needs. Residential habilitation also includesqeacare, protective oversight and supervision.
Residential habilitation may be furnished in a hamaed or leased by a provider or in the particijzamome,
where staff provides on-going 24 hour supervisiBnovider owned or leased facilities where resiidént
habilitation services are furnished must be comphigith the Americans with Disabilities Act.
Transportation between the participant’s placeesfdence, other service sites, or places in theraamty is
included in the rate.

Payment is not made, directly or indirectly, to niiems of the participant's immediate family, excapprovided
in Appendix C-2. Payment is not be made for th& ob room and board, including the cost of buitdin
maintenance, upkeep and improvement. The methadhih the costs of room and board are excludem fro
payment for residential habilitation is specifieddppendix I-5.

Residential Habilitation Intervention can be adtted plan for situations where a participant’s suigéon level
may not provide sufficient staffing for specifictaities, but the extensive supervision is not rexkdt all times.
Intervention provides an extra staff person to suipe a participant during times of behavioral episs,
extensive personal care, positioning, health, nadir safety needs. Intervention for behaviorappses is not
intended for watching the person should the bemagour, but for the purpose of teachigpropriate behavic
and keeping the participant si

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

The provision of residential habilitation servi includes personal care needs, so plans of camoh@Epprover
that include both residential services and persoad services. The participant must be in ser@iminimum
of 8 hours in a 24 hour period (from 12:00am-11\Yfor the provider to be reimbursed. Familgits and trip:
are encouraged. The provider will be allowed todimbursed on the day the participant returns hfvore a
trip.

Waiver participants who are not receiving 24-hasidential services but are at significant risk thue
extraordinary needs that cannot be met in theireoiiving arrangement may request 24-hour Resialen
Habilitation services if the participant meets ofi¢he following targeting criteria:

* A substantial threat to a person’s life or healilused by homelessness or abuse/neglect th#tés ei
substantiated by Department of Family Servicesooroborated by the Developmental Disabilities Distisor
Protection & Advocacy Systems, Inc.

« Situations where the person’s condition posasbatantial threat to a persarlife or health, and is documen
in writing by a physician.

« Situations where a person has caused seriouscphfzarm to him or herself or someone else inhibke, or
the person’s condition presents a substantialafigiysical threat to him or herself or othershia home.

« Situations where there are significant and frediyeoccurring behavior challenges resulting in glamto the
person’s health and safety, or the health andysafeithers in the home.

« Situations where the person’s critical medicaldition requires ongoing 24-hour support and sup&m to
maintain th  persor's health and safety
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* Loss of primary caregiver d to caregive’'s death, incapacitation, critical medical conditior inability to
provide continuous cal

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Agency certified to provide residential habilitation services
Agency CARF Accredited agency certified to provide residetial habilitation services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:

Provider Type:
Agency certified to provide residen habilitation service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Agencies providing residential habilitation sengaaust meet the requirements in Wyoming
Medicaid rules, Chapter 45, Section 24, includingpleting a Central Abuse Registry Screening
and a Criminal History Background check on allfspabviding residential habilitation services upon
hire, maintaining current CPR and First Aid Cectifion for all direct care staff, and assuringfstaf
transporting participants have a current drivéceanse and automobile insurance. Agedigct car
staff must also complete and document particippetiic training before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasd rights and rights restrictions,
implementing objectives, and HIPAA & Confidentiglitequirements. Agencies must post
emergency plans, complete emergency drills, corapheérnal and external inspections, adhere to
documentation standards, and develop and implepwicies and procedures for incident reporting,
restrain usage, and conflicts of intere

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agencyguiding residential habilitation services for one
year and th agency is required to complete a recertificatiothe end of the first year. After the
initial year certification, the DD Division can ¢y an agency for up to two years. Agencies who
receive a recommendation t identifies norcompliance with rules and regulations pertainir
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health, safety, rights or habilitation receive amtone year recertification, and agencies whoado n
receive a recommendation that identifies non-coamgié with rules and regulations pertaining to
health, safety, rights or habilitation receive @ tyear recertification.

The DD Division has the authority to monitor agescihroughout their recertificatigreriod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:

Provider Type:
CARF Accredited agency certified to prov residential habilitation servic
Provider Qualifications

License(specify):

Certificate (specify):
The DD Division requires providers certified to pide Residential Habilitation Services who are
serving three or more participants in Residentiabititation Services or DaMabilitation Services t
maintain accreditation by the Commission on Acdegitin of Rehabilitative Facilities (CARF) per
Chapter 4f Section 23 of the Wyoming Medicaid rul
Other Standard (specify):
Agencies must meet all applicable CARF Standardsnasintain CARF accreditation. These
standards cover leadership, strategic planningtthaad safety, human resources, rights of
participants, quality improvement within the agenremployment services, community services, and
individualized services and supports. In additalhstaff providing residential habilitation seteis
to participants must complete a Central Abuse Regg®&creening, a Criminal History Background
check, maintain current CPR and First Aid Certifima and have a current driver's license and
automobile insurance if transporting participar®sovider staff must also complete and document
participant specific training before serving a gdpant, and complete and document general
trainings on recognizing abuse and neglect, in¢icgporting, complaint process requirements,
documentation standards, rights and rights reiinisf implementing objectives, and HIPAA &
Confidentiality requirements. In addition to thalipies and procedures required by the CARF
standards, providers must also have policies aocegiures for incident reporting, restraint usage,
anc conflicts of interes

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilitativacilities (CARF) accredits providers for eithe
three year period or a one year period. The aitetexh process includes an on-site survey and
resulting report that summarizes fw®vider's compliance with CARF standards, inahgdstandard
on case management services. Providers are redaisedbmit quality improvement plans to CARF
for any standards they are not in compliance withe DD Division receives copies of the
accreditation report and corresponding quality iovement plans.

In addition to the CARF accreditation, the DD Diwig initially certifies a new agency certified to
provide residential habilitation services for oregayand the agency is required to complete a
recertification at the end of the first year. Aftiee initial year certification, the DD Divisioran
certify an agency for up to two years. Agencie®wdceive a recommendation that identifies non-
compliance with rules and regulations pertainir health, safety, rights or habilitation receiveta,
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a one year recertification, and agencies who doetgive a recommendation that identifies non-
compliance with rules and regulations pertainingéalth, safety, rights or habilitation receivetap
a two year recertification.

The DD Division has the authority toonitor agencies throughout their recertificataniod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is not complying with t rules and regulatior

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Service Definition (Scope):

Respite care consists of services provid« participants unable to care for themselves. Res$pintende to be
utilized on a short-term basis because of the afgsenneed for relief of the natural caregiver.sjtee must be
episodic, for special events when the caregivedseelief. Respite cannot be used as a substituteafe while
the primary caregiver is at work. It cannot bedufw daily scheduled supervision. The amount cpite
services authorized shall be based upon need amidze provided during local school district hoursiaiver
participants age 21.

Respite care may be provided in the waiver paditils home, the private residence of a Respitepraréder,
or in a group home, as long as the staff persdheémgroup home does not have supervision dutiethers
living in the group home. Respite services shallaover any cost for room and board.

Respite care miinclude activities that take place in communititisgs such as parl stores, recreation cente
Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Service is a 15 minute unit with a limit based uploa participant's need and budget limit, not toceex 7,280
units per plan year if living with family and nat €xceed 2500 units per plan if livifigresidential services wi
a non-CARF accredited provider. Services providedtrbe provided as relief of the primary care gigéould
primarily be episodic in nature, and not used wbarents or unpaid primary caregivers are workiRgspite
can only be provided to two participants at thesd@ime unless a participant's plan of care requirés
support. Respite services cannot be provided duhie same time period as other waiver serviceghnb
subject traudit by the Program Integrity Unit within the §ie State Medica Agency

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title

Agency Home Health Agency certified to provide respite sefices
Agency CARF Accredited agency certified to provide respiteservice
Agency Agency certified to provide respite services

Individual Individuals hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:

Home Health Agency certified to provide res service

Provider Qualifications
License(specify):
Medicare certified or state licensed Home He Agency fully licensed in Wyomin
Certificate (specify):

Other Standard (specify):
Home Health Agencies providing respite servicestrmet the requirements in Wyoming Medicaid
rules, Chapter 45, Section 24, including completir@entral Abuse Registry Screening and a
Criminal History Background check on all staff piding respite services upon hire, maintaining
current CPR and First Aid Certification for all eat care staff, and assuring staff transporting
participants have a current driver's license artdraabile insurance. Agency direct care staff must
also complete and document participant specifioitig before serving a participant, and complete
and document general trainings on recognizing abodeneglect, incident reporting, complaint
process requirements, documentation standardss régid rights restrictions, implementing
objectives, and HIPAA & Confidentiality requirement Agencies must post emergency plans,
complete emergency drills, complete internal anermeal inspections, adhere to documentation
standards, and develop and implement policies amcegures for incident reporting, restraint usage,
and conflicts of interes

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new home h#ahgency providing respite services for one year
and the agency is required to complete a recetifin at the end of the first year. After theiadit
year certification, the D Division can certify a home health agency for opmto years. Agencies
who receive a recommendation that identifies nam@ance with rules and regulations pertaining
to health, safety, rights or habilitation receiyeta a one year recertification, and agencies wiho d
not receive a recommendation that identifies namq@éance with rules and regulations pertaining to
health, safety, rights or habilitation receive @ tyear recertification.

The DD Division has the authority to monitor honealh agencies providing respite services
throughout their recertification period through twmplaint process, incident reporting process, or
internal referral process if there is indicatioe #igency is not complying with the rules and
regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:
CARF Accredited agency certified to provide res service
Provider Qualifications

License(specify):

Certificate (specify):
The DD Division requires providers certifiec provide respite services who are serving thre
more participants in Residential Habilitation Seesd or Day Habilitation Services to maintain
accreditation by the Commission on AccreditatiofRehabilitative Facilities (CARF) per Chapter
45, Section 23 of tt Wyoming Medicaid rule
Other Standard (specify):
Agencies must meet all applicable CARF Standardsnaaintain CARF accreditation. These
standards cover leadership, strategic plannindtthaad safety, human resources, rights of
participants, quality improvement within the agenremployment services, community services, and
individualized services and supports. In additalhstaff providing respite services to participan
must complete a Central Abuse Registry Screeni@yjrainal History Background check, maintain
current CPR and First Aid Certification and haweuarent driver's license and automobile insurance
if transporting participants. Provider staff makto complete and document participant specific
training before serving a participant, and compéetd document general trainings on recognizing
abuse and neglect, incident reporting, complaiot@ss requirements, documentation standards,
provider recertification requirements, rights aights restrictions, implementing objectives, and
HIPAA & Confidentiality requirements. In additidn the policies and procedures required by the
CAREF standards, providers must also have poliaielsprocedures for incident reporting, restraint
usage, and conflicts of intere

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilita Facilities (CARF) accredits providers for eithe
three year period or a one year period. The agatexh process includes an on-site survey and
resulting report that summarizes th@vider's compliance with CARF standards, inahgdstandard
on case management services. Providers are redaisedbmit quality improvement plans to CARF
for any standards they are not in compliance withe DD Division receives copies of the
accreditation report and corresponding quality iovement plans.

In addition to the CARF accreditation, the DD Diwig initially certifies a new agency certified to
provide respite services for one year and the agismequired to complete a recertification at the
end of the first year. After the initial year d¢écation, the DD Division can certify an agency fap

to two years. Agencies who receive a recommenaldiiat identifies non-compliance with rules and
regulations pertaining to health, safety, righthalbilitation receive up to a one year recertifaoat
and agencies who do not receive a recommendatinidéntifies non-compliance with rules and
regulations pertaining to health, safety, righthabilitation receive up to a two year recertifioat

The DD Division has the authority toonitor agencies throughout their recertificatp@miod throug!
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is not complying with t rules and regulatior

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite
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Provider Category:

Provider Type:

Agency certified to provide respite servi

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Agencies providing respite services must mee requirements in Wyoming Medicaid rules, Cha
45, Section 24, including completing a Central AbBRegistry Screening and a Criminal History
Background check on all staff providing respitevgags upon hire, maintaining current CPR and
First Aid Certification for all direct care staind assuring staff transporting participants have a
current driver's license and automobile insurankgency direct care staff must also complete and
document participant specific training before segva participant, and complete and document
general trainings on recognizing abuse and neghegitlent reporting, complaint process
requirements, documentation standards, rights ightsrrestrictions, implementing objectives, and
HIPAA & Confidentiality requirements. Agencies siypost emergency plans, complete emergency
drills, complete internal and external inspectiadhere to documentation standards, and develop
and implement policies and procedures for incideporting, restraint usage, and conflicts of
interest

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing respite services for one year and
agency is required to complete a recertificatiothatend of the first year. After the initial year
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not recei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The DD Division has the authority to monitor agescihroughout their recertificatigreriod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:

Individuals hired by the participe

Provider Qualifications
License(specify):

Certificate (specify):
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Other Standard (specify):
The Fiscal/Employer Agent FMS or Agency with Chi FMS verifies that the individual beir
hired:

* Is at least 18 yrs of age

» Has completed a successful criminal backgrourstich

« Has completed a successful Central Registry check

* Has the ability to communicate effectively wittetindividual/family

* Has the ability to complete record keeping asiireql by the employer

* Has current CPR and 1st Aid Certification

« Has a current driver’s license and automobile@rasce if transporting the participant

The participant and/or legal representative, wisistance as needed from the Support Broker,
verifies that, prior to working alone with the peipant, the individual being hired:

« Demonstrates competence in knowledge of theviatig DD Division policies and procedures:

recognizing abuse/neglect; incident reporting;ipgnt rights and confidentiality; emergency

drills/situations,

« Demonstrate competence/knowledge in participants needs outlinehe individual plan of cat
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal/lEmployer Agent FMS or Agency with Chc FMS

Frequency of Verification:

Respite care providers employed under the Fine Management Service are required to sl

evidence of a successful Central Abuse Registrgeding, a successful Criminal History

Background, current CPR and First Aid certificatioarrent drivers license and vehicle insurance

transporting participants), and current CPI or MANEErtification (if applicable) prior to being

employed and providing waiver services.

Upon employment, respite care providers are redquoanaintain current CPR and First Aid
certification, CP1 or MANDT (if applicable), and ment driver’s license and vehicle insurance (if
transporting participants). If the DD Division edgesnotification that the provider has been chal
with an offense that would list them on the Cenftagistry or has been charged with an offense
listed in Chapter 45, Section 25 of Medicaid Ruthen the provider shall immediately complete and
show evidence of a successful Central Registrylchea Criminal History Background check prior
to being allowed to continue being employed andigiing waiver services.

The Fiscal Employer Agent - FMS inputs all employermation into a database, which shows
each item that an employee has completed in oodgudlify to provide services to a participant. In
addition, any documentation that has an expiradiae such as CPR and First Aid are entered into
their database as to the date of when it expires.

Once an employee shows that all documentationtimgted, the Fiscal Employer Agent - FMS
database is updated and the FMS allows the emptoystart work. Fiscal Employer Agent - FMS
also does quarterly reviews on a random sampliesftb ensure that documents are in and marked
correctly. The Agent provides a weekly status refmsupport brokers regarding provider
certifications, paperwork, status of trainings, avftether or nothe provider has met all requireme

to work for a participant. The Agent also providesonthly report to support brokers, which
includes a status of upcoming training expiratiohproviders.

With assistance from the support broker, the paeit will take on the responsibility and provide
additional oversight in ensuring that all employaes current on all required certifications thatéa
an expiration date such as CPR, First Aid, and bdin Assistance. After the first year of self-
direction, before the participant will be allowexd“bpt out” of having a support broker, the Divisio
will ensure that the participant and/or their legagdresentative understands their oversight
responsibility in ensuring all providers are cut in required certification
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Service:

Alternate Service Title (if any):

Supported Livin

Service Definition (Scope):

Supported Living Services assist persons disabilities to live in their own home, family hemor rental unit
These individuals do not require ongoing 24-hoyresvision but do require a range of commuttiised suppc
to maintain their independence. They require irdiially-tailored supports to assist with the acdiasi
retention, or improvement in skills related to figisuccessfully in the community.

Supported living services shall be based upon rieekse services can include: assisting with comdaily
living activities; performing routine household igittes to maintain a clean and safe home; assistavith
health issues, medications, and medical servieashing the use of the community’s transportatitesn;
teaching the use of police, fire and emergencystssie; managing personal financial affairs; bogdind
maintaining interpersonal relationships; participgin community life; and 24-hour emergency assise. This
service includes personal care, therefore perszaralservices cannot be added as a separate semvice plan
of care.

Transportation is included in the reimbursemerg.

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

The plan of care must identify either the dailytwrithe 15 minute unit based on the participargsd. The
daily unit requires a minimum of 4 hours a day@&fvgces and can be reimbursed to up to three paatits. The
maximum of 15 minute units will be 5400 units iplan year for the group rate and 3900 units forittldévidual
rate

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency CARF Accredited agency certified to provide Suppored Living Serviced
Agency Agency certified to provide supported living servies

Individual Individual hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
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Service Name: Supported Living

Provider Category:

Provider Type:
CARF Accredited agency certified to prov Supported Living Servic
Provider Qualifications

License(specify):

Certificate (specify):
The DD Division requires providers certified to pide supported living services who are serving
three or more participants in Residential HabilitatServices or Day Habilitation Services to
maintain accreditation by the Commission on Acdegitin of Rehabilitative Facilities (CARF) per
Chapter 4t Section 23 of the Wyoming Medicaid rul
Other Standard (specify):
Agencies must meet all applicable CARF Standardsnasintain CARF accreditation. These
standards cover leadership, strategic planningtthaad safety, human resources, rights of
participants, quality improvement within the agenemployment services, community services, and
individualized services and supports. In additalhstaff providing supported living services to
participants must complete a Central Abuse Regi&tngening, a Criminal History Background
check, maintain current CPR and First Aid Certtiima and have a current driver's license and
automobile insurance if transporting participar®sovider staff must also complete and document
participant specific training before serving a gdpant, and complete and document general
trainings on recognizing abuse and neglect, indideporting, complaint process requirements,
documentation standards, rights and rights reiinisf implementing objectives, and HIPAA &
Confidentiality requirements. In addition to thalipies and procedures required by the CARF
standards, providers must also have policies aocegiures for incident reporting, restraint usage,
anc conflicts of interes

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilitativacilities (CARF) accredits providers for eithe
three year period or a one year period. The aitetexh process includes an on-site survey and
resulting report that summarizes thr@vider's compliance with CARF standards, inahgdstandard
on employment services. Providers are requiredibongt quality improvement plans to CARF for
any standards they are not in compliance with. DBeDivision receives copies of the accreditation
report and corresponding quality improvement plans.

In addition to the CARF accreditation, the DD Diwig initially certifies a new agency providing
supported living services for one year and the egénrequired to complete a recertification at the
end of the first year. After the initial year é¢Bcation, the DD Division can certify an agency fp

to two years. Agencies who receive a recommenal#iiat identifies non-compliance with rules and
regulations pertaining to health, safety, rightiailitation receive up to a one year recertifimat
and agencies who do not receive a recommendatitndbntifies non-compliance with rules and
regulations pertaining to health, safety, righthabilitation receive up to a two year recertifioat

The DD Division has the authority to monitor agescservices throughout their recertification
period through the complaint process, incident répg process, or internal referral process if ¢her
is indication the agency is not complying with théesian( regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Living

Provider Category:
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Provider Type:
Agency certified to provide supported liv service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Agencies providing supported living services museirthe requirements in Wyoming Medicaid
rules, Chapter 45, Section 24, including completir@entral Abuse Registry Screening and a
Criminal History Background check on all staff piging supported living services upon hire,
maintaining current CPR and First Aid Certificatifom all direct care staff, and assuring staff
transporting participants have a current drivéceanse andutomobile insurance. Agency direct ¢
staff must also complete and document particippetiéic training before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasdrights and rights restrictions,
implementing objectives, and HIPAA & Confidentiglitequirements. Agencies must post
emergency plans, complete emergency drills, corapheernal and external inspections, adhere to
documentation standards, and develop and implepwicies and procedures for incident reporting,
restraint usage, and conflicts of inter

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agengyoviding supported living services for one yead
the agency is required to complete a recertificatibthe end of the first year. After the inityalar
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not recei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yesgartification.

The DD Division has the authority to monitor agescihroughout their recertificatigperiod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Living

Provider Category:

Provider Type:

Individual hired by the participa

Provider Qualifications
License(specify):

Certificate (specify):
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Other Standard (specify):
The Fiscal/Employer Agent FMS or Agency with CholiddS verifies that the individual being
hired ¢ Is at least 18 yrs of age ¢ Has completsuccessful criminal background check ¢ Has
completed a successful Central Registry check srtHa ability to communicate effectively with the
individual/family « Has the ability to completec@d keeping as required by the employer < Has
current CPR and First Aid Certification ¢ Has areat driver’s license and automobile insurance if
transporting the participant The participant antigal representative, with assistance as needed
from the Support Broker, verifies that, prior torking alone with the participant, the individual
being hired: « Demonstrates competence in knovdeafghe following DD Division policies and
procedures: recognizing abuse/neglect; incidgrintang; participant rights and confidentiality;
emergency drills/situations, « Demonstrates coempet/knowledge in participants needs outlined in
the individual plan of ca

Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal/Employer Agent FMS or Agency with Chc FMS
Frequency of Verification:
Supported living providers employed under Financial Management Service are required to:
evidence of a successful Central Abuse Registrgeding, a successful Criminal History
Background, current CPR and First Aid certificatioarrent drivers license and vehicle insurance
transporting participants), and current CPIl or MANEErtification (if applicable) prior to being
employed and providing waiver services.

Upon employment, supported living providers areunesgl to maintain current CPR and First Aid
certification, CP1 or MANDT (if applicable), and went driver’s license and vehicle insurance (if
transporting participants). If the Division recesvnotification that the provider has been charged
with an offense that would list them on the CenRagistry or has been charged with an offense
listed in Chapter 45, section 25 of Medicaid Ruteen the provider shall immediately complete and
show evidence of a successful Central Registrylchea Criminal History Background check prior
to being allowed to continue being employed andigiing waiver services.

The Fiscal Employer Agent - FMS inputs all employermation into a database, which shows
each item that an employee has completed in ocodgudlify to provide services to a participant. In
addition, any documentation that has an expirafi&e such as CPR and First Aid are entered into
their database as to the date of when it expires.

Once an employee shows that all documentationtimgted, the Fiscal Employer Agent - FMS
database is updated and the FMS allows the emptoystart work. Fiscal Employer Agent - FMS
also does quarterly reviews on a random sampliesftb ensure that documents are in and marked
correctly. The Agent provides a weekly status refmsupport brokers regarding provider
certifications, paperwork, status of trainings, artether or not the provider haset all requiremen

to work for a participant. The Agent also providesonthly report to support brokers, which
includes a status of upcoming training expiratiohproviders.

With assistance from the support broker, the paert will take on the responsibility and provide
additional oversight in ensuring that all employass current on all required certifications thaténa
an expiration date such as CPR, First Aid, and khtin Assistance. After the first year of self-
direction, before the participant will be allowed“bpt out” of having a support broker, the Divisio
will ensure that the participant and/or their leggiresentative understands their oversight
responsibility in ensuring all providers are cutregnrequire( certifications

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:
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Service Title:

Occupational Theraj

Service Definition (Scope):

Occupational Therapy services consist of the fdige of activities provided by a licensed occupetio
therapist. Services include assessing needs, geveltt a treatment plan, determining therapeutervention,
training and assisting with adaptive aids. Occupeti Services through the waiver can be used fanterzance
and the prevention of regression of skills. Thesumust be prior authorized and must be presciiyeal
physician. State Plan Occupational Sen are limited to restorative thera

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Services are provided under the state plan whegnate restorative. Maintenance therapy may be prov
under the waiver. These services are uniquelyaodalits to MMIS prohibit both restorative and mtanance
therapy from being bille on the same de

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual individual certified to provide occupational therapy services

Agency Home Health Agency certified to provide occupationktherapy services
Agency Agency certified to provide occupational therapy sevices

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:

Provider Type:
individual certified to provide occupatiol therapy service
Provider Qualifications
License(specify):
Individuals certified to provide occupational thgyasservices must have a current license to practice
occupational therapy by the Wyoming Board of Octiopal Therapy per Wyoming Medicaid
Rules, Chapter 45, Section
Certificate (specify):

Other Standard (specify):

In addition to having a current license to practiceupational therapy, occupational therapists are
required to complete a Central Abuse Registry S$tnge a Criminal History Background check,
maintain current CPR and First Aid Certificatiorddrave a current driver's license and automobile
insurance if transporting participants. Occupatldherapists must also complete and document the
appropriate participant specific training beforevéey a participant, and complete and document
general trainings on recognizing abuse and neglegitlent reporting, complaint process
requirements, documentation standz provider recertification requirements, rights aiuhts
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restrictions, and HIPAA & Confidentiality requiremts

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide occupational theysservices are initially certified for one yeadan
are required to complete a recertification at the ef the first year. After the initial year
certification, individuals certified to provide aggational therapy services canreeertified for up t
two years. Individuals certified to provide occtipaal therapy services who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and individuals certified to
provide occupational therapy services who do neeike a recommendation that identifies non-
compliance with rules and regulations pertainingéalth, safety, rights or habilitation receiveva t
yeai recertification. The DD Division has the authptib monitor individuals certified to provide
occupational therapy services throughout theirrtéimation period through the complaint process,
incident reporting process, or internal referraqass if there is indication of non-compliance with
the rules an regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:

Provider Type:

Home Health Agency certified to provi occupational therapy servit

Provider Qualifications
License(specify):
Medicare certified or state licensed Home Healtleray fully licensed in Wyoming.
Home Health Agencies providing occupational thersgwices must assure individuals providing the
service have a current license to practice occopatitherapy by the Wyoming Board of
Occupational Therapy per Wyoming Medic Rules, Chapter 45, Section
Certificate (specify):

Other Standard (specify):
Home Health Agencies providing occupational thersgywices must assure occupational therapists
complete Central Abuse Registry Screenings and iGainHistory Background checks, maintain
current CPR and First Aid Certification, and haveuerent driver's license and automobile insurance
if transporting participants. Occupational thesépimust also complete and document the
appropriate participant specific training beforevégg a participant, and complete and document
general trainings on recognizing abuse and neglegitlent reporting, complaint process
requirements, documentation standards, rights ightsrrestrictions, and HIPAA & Confidentiality
requirement:

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new hor health agency providing occupational ther
services for one year and the agency is requiredrtplete a recertification at the end of the first
year. After the initial year certificatic the DD Division can certify a home health agenoyjing
occupational therapy services for up to two yedrgencies who receive a recommendation that
identifies non-compliance with rules and regulagigertaining tdhealth, safety, rights or habilitati
receive up to a one year recertification, and aigsngho do not receive a recommendation that
identifies non-compliance with rules and regulasigpertainingo health, safety, rights or habilitati
receive a two ye. recertification.
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The DD Division has the authority to monitor homealh agencies certified to provide occupational
therapy services throughout their recertificatienipd through the complaint process, incident
reporting process, or internal referral procesiefe is indication the agency is not complyingwit
the rules and regulatiol

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:

Provider Type:

Agency certified to provide occupational ther service

Provider Qualifications
License(specify):
Agencies providing occupational therapy serv must assure individuals providing the service t
a current license to practice occupational thetapthe Wyoming Board of Occupational Therapy
per Wyoming Medicaid Rules, Chapter 45, Sec13
Certificate (specify):

Other Standard (specify):

Agencies providing occupational therapy serv must assure occupational therapists comj

Central Abuse Registry Screenings and CriminaldtysBackground checks, maintain current CPR

and First Aid Certification, and have a current/dris license and automobile insurance if

transporting participants. Occupational therapistst also complete and document the appropriate

participant specific training before serving a gipant, and complete and document general

trainings on recognizing abuse and neglect, indidgporting, complaint process requirements,

documentation standards, rights and ri restrictions, and HIPAA & Confidentiality requiremts
Verification of Provider Qualifications

Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

The DD Division initially certifies a new ager providing occupational therapy services for onar

and the agency is required to complete a recetifin at the end of the first year. After theiadit

year certification, the D Division can certify an agency for up to twears. Agencies who receiv

recommendation that identifies non-compliance witles and regulations pertaining to health,

safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei

a recommendation that identifies non-compliancé wites and regulations pertaining to health,

safety, rights or habilitation receive a two yezgartification.

The Division has the authority to monitor agen¢i@sughout their recertification period through the
complaint process, incident reporting processntarnal referral process if there is indication the
provider is not complying wit the rules and regulatiol

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:
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Service Title:

Physical Therag.

Service Definition (Scope):

Physical Therapy services consist of the full raofyactivities provided by a licensed physical #past. This
service assists individuals to preserve and imptbe# abilities for independent function such asge of
motion, strength, tolerance, and coordination.dyralso prevent, insofar as possible, irreduciblerogressive
disabilities through the use of assistive and adaptevices, positioning, and sensory stimulati®mysical
Therapy Services through the waiver can be usemh&intenance and the prevention of regressionitié skhe
units must be prior authorized and must be presdrily a physician. State Plan Physical Servicetimited to
restorative therap

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Services are provided under the state plan whenateerestorative. Maintenance therapy may beigeoV
under the waiver. These services are uniquelydodelits to MMIS prohibit both restorative and mtanance
therapy from being bille on the same de

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency agency certified to provide physical therapy servies

Individual individual certified to provide physical therapy sevices

Agency Home Health Agency certified to provide physical terapy serviceg

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:

Provider Type:

agency certified to provide physical ther service

Provider Qualifications
License(specify):
Agencies providing physical therapy services 1 assure physical therapists have a current lictx
practice physical therapy by the Wyoming Board loj$tcal Therapy per Wyoming Medicaid Rules,
Chapter 45, Section
Certificate (specify):

Other Standard (specify):

Agencies providing physical therapy services 1 assure physical therapists complete Central A
Registry Screenings and Criminal History Backgroohdcks, maintain current CPR and First Aid
Certification, and have a current driver's liceaad automobile insurance if transporting
participants. Physical therapists must also cotagad document the appropriate participant
specific training befol serving a participant, and complete and documenéial training on
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recognizing abuse and neglect, incident reporting)plaint process requirements, documentation
standards, rights and rig restrictions, and HIPAA & Confidentiality requiremts

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agengyoviding physical therapy services for one yeat
the agency is required to complete a recertificatibthe end of the first year. After the iniyalar
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The Division has the authority to monitor providdreoughout their recertification period through
the complaint process, incident reporting procesfternal referral process if there is indicattbe
provider is not complying wit the rules and regulatiol

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:

Provider Type:

individual certified to provide physical there service

Provider Qualifications
License(specify):
Individuals certified to provide physical theraprgces must have a current license to practice
physical therapy by the Wyoming Board of Physidaéiapy per Wyoming Medicaid Rules, Chapter
45, Section 1!
Certificate (specify):

Other Standard (specify):
In addition to having a current license to pracpbgsical therapy, physical therapists are requioed
complete a Central Abuse Registry Screening, ai@ahHistory Background check, maintain
current CPR and First Aid Certification and haweugrent driver's license and automobile insurance
if transporting participants. Physical therapisisst also complete and document the appropriate
participant specific training before serving a jgapant, and complete and document general
trainings on recognizing abuse and neglect, incidguorting, complaint process requirements,
documentation standards, provider recertificateouirements, rights and rights restrictions, and
HIPAA & Confidentiality requirement

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide physical theragrgces are initially certified for one year ane ar
required to complete a recertification at the ehthe first year. After the initial year certifitan,
individuals certified to provide physical theramrgces can be recertified for up to two
years. Individuals certified to provi physical therapy services who receive a recomntendthat
identifies non-compliance with rules and regulagigertaining tdealth, safety, rights or habilitati
receive up to a one year recertification, and imtigls certified to provide physical therapy seegic
who do not receive a recommendation that identifi@s-compliance with rules and regulations
pertaining to health, safety, rights or habilitati@ceive a two year recertification. The Divisivas
the authority t monitor individuals certified to provide physidherapy service throughout thei
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recertification period through the complaint pragéacident reporting process, or internal referral
process ithere is indication of ni-compliance with the rules a regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:

Provider Type:
Home Health Agency certified to provide phys therapy service
Provider Qualifications
License(specify):
Medicare certified or state licensed Home He Agency fully licensed in Wyomin¢
Physical therapists must have a current licengeactice physical therapy by the Wyoming Boafd
Physical Therapy per Wyoming Medicaid Rules, Chagfe Sectio 15
Certificate (specify):

Other Standard (specify):

Home Health Agencies providing physical ther services must assure physical therapists com

Central Abuse Registry Screenings and Criminald#ysBackground checks, maintain current CPR

and First Aid Certification, and have a current/dris license and automobile insurance if

transporting participants. Physical therapiststrais complete and document the appropriate

participant specific training before serving a gipant, and complete and document general

trainings on recognizing abuse and neglect, indidgporting, complaint process requirements,

documentation standards, rights and ri restrictions, and HIPAA & Confidentiality requiremts
Verification of Provider Qualifications

Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

The DD Division initially certifies a new hor health agency providing physical therapy servfoe:

one year and the agency is required to completeextification at the end of the first year. Aftee

initial year certification, the DD Division can ¢y a home health agency providing physical

therapy services for up to two years. Agencies vaueive a recommendation that identifies non-

compliance with rules and regulations pertainingéalth, safety, rights or habilitation receivetap

a one year recertification, and agencies who doet#ive a recommendation that identifies non-

compliance with rules and regulations pertainingealth, safety, rights or habilitation receiveva t

year recertification.

The DD Division has the authority to monitor honealth agencies providing physical therapy
services throughout their recertification periotbtigh the complaint process, incident reporting
process, or internal referral process if ther@ddation the agency is not complying with the sule
and regulation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:
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Service Title:

Speech Thera}

Service Definition (Scope):

Speech Therapy services consist of the full rariactivities provided by a licensed speech therafistvices
include screening and evaluation of participanth wéspect to speech function; development ofheutic
treatment plans; direct therapeutic interventi@bestion, assistance, and training with augmergativ
communication devices, and the provision of ongdivggapy. Speech Therapy services through theewvaan
be used for maintenance and the prevention of ssgme of skills. The units must be prior authorizaed must
be prescribed by a physici

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Services are provided under the state plan whenateerestorative. Maintenance therapy may beigeoV
under the waiver. These services are uniquelydodlits to MMIS prohibit both restorative and mtanance
therapy from being bille on the same de

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual individual certified to provide speech therapy serices

Agency Home Health Agency certified to provide speech thapy serviceq
Agency agency certified to provide speech therapy services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech Therapy

Provider Category:

Provider Type:

individual certified to provide speech ther. service

Provider Qualifications
License(specify):
An individual certified to provide speech therapyshhave a current license to practice speech
hearing and language services by the Wyoming BoB8peech Therapy per Wyoming Medicaid
Rules, Chapter 45, Section
Certificate (specify):

Other Standard (specify):

In addition to having a current license to practipeech therapy, speech therapists are required to
complete a Central Abuse Registry Screening, ai@ahidistory Background check, maintain
current CPR and First Aid Certification and hawauarent driver's license and automobile insurance
if transporting participants. Speech therapiststraiso complete and document general trainings on
recognizing abuse and neglect, incident reporting)plaint process requirements, documentation
standards, provider recertification requirementdts and rights restrictions, and HIPAA &
Confidentiality requirement
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Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide speech ther services are initially certified for one year aare
required to complete a recertification at the ehthe first year. After the initial year certifitan,
individuals certified to provide speech therapywsmrs can be recertified for up to two
years. Individuals certified to provide spe therapy services who receive a recommendation that
identifies non-compliance with rules and regulagigertaining to healttsafety, rights or habilitatio
receive up to a one year recertification,and irdiiais certified to provide speech therapy services
who do not receive a recommendation that identifias-compliance with rules and regulations
pertaining to health, safety, rights or habilitati@ceive a two year recertification. The Divisias
the authority to monitor individuals certified toopide speech therapy services throughout their
recertification period through the complaint prageéacident reporting process, or internal referral
process ithere is indication of ni-compliance with the rules a regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech Therapy

Provider Category:

Provider Type:

Home Health Agency certified to provide spe therapy service

Provider Qualifications
License(specify):
Medicare certified or state licensed Home Healtleray fully licensed in Wyoming. Agencies
providing speech therapy services are requireddara staff providing speech therapy services have
a current license to practice speech hearing argubsge services by the Wyoming Board of Speech
Therap' per Wyoming Medicaid Rules, Chapter 45, Sectiol
Certificate (specify):

Other Standard (specify):

Home Health Agencies providing speech the services must assure speech therapists con

Central Abuse Registry Screenings and Criminald#ysBackground checks, maintain current CPR

and First Aid Certification, and have a current/dris license and automobile insurance if

transporting participants. Speech therapists mgstcomplete and document the appropriate

participant specific training before serving a gipant, and complete and document general

trainings on recognizing abuse and neglect, indidgporting, complaint process requirements,

documentation standards, rights and ri restrictions, and HIPAA & Confidentiality requiremts
Verification of Provider Qualifications

Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

The DD Division initially certifies a new hor health agency providing speech therapy serviae

one year and the agency is required to completeertification at the end of the first year. Aftiee

initial year certification, the DD Division can ¢y a home health agency for up to two

years. Agencies who receive a recommendatiol identifies non-compliance with rules and

regulations pertaining to health, safety, righttiabilitation receive up to a one year recertifimat

and agencies who do not receive a recommendatitndbntifies non-compliance with rules and

regulations pertaining to health, safety, righthabilitation receive a two year recertification.

The DD Division has the authority to monitor homealh agencies providing speech therapy

services throughout their recertification periotbtigh the complaint process, incident reporting
process, or internal refer process if there is indication the agency is mohglying with the rules
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and regulation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech Therapy

Provider Category:

Provider Type:

agency certified to provide speech thel service

Provider Qualifications
License(specify):
Agencies providing speech therapy services areinejto assure staff providing speech therapy
services have a current license to practice speealhing and language services by the Wyoming
Board of Speech Therapy per Wyoming Medicaid R Chapter 45, Section &
Certificate (specify):

Other Standard (specify):
Agencies providing speech therapy services mustraspeech therapists complete Central Abuse
Registry Screenings and Criminal History Backgrouahdcks, maintain current CPR and First Aid
Certification, and have a current driver's liceasd automobile insurance if transporting
participants. Speech therapists must also completedocument the appropriate participant specific
training before serving a participant, and compéetd document general trainings on recognizing
abuse and neglect, incident reporting, complaiat@ss requirements, documentation standards,
rights and rights restrictions, and HIP. & Confidentiality requirement

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agencyogmiding speech therapy services for one year and
the agency is required to complete a recertificatibthe end of the first year. After the inityalar
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The Division has the authority to monitor agendiedified to provide speech therapy throughout
their recertification period through the complginbcess, incident reporting process, or internal
referral process if there indication of no-compliance with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

The waiver provides for participant direction of\dees as specified in Appendix E. Indicate whetherwaiver
includes the following supports or other suppootspfarticipant direction.
Support for Participant Direction:
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Alternate Service Title (if any):

Agency with Choic

Service Definition (Scope):

The Agency with Choice - Financial Management Ser{FMS) provider operates as co-employer with the
waiver participant and/or their legal representativho serve as the managing employer, for theqserpf
ensuring that the necessary employer-related datidgasks, including payroll are carried out excdbed
below. Service only available to people self-diregtat least one service under employer authority.

Participants or their legal representatives sekaling services under the Agency with Choice Faen
Management Service do not have budgetary authamitiyding the option to purchase Individual Goadsl
Services.

Participants or their legal representatives whamskdo self-direct services must choose either the
Fiscal/lEmployer Agent Financial Management Servicthe Agency with Choice Financial Management
Service service. Requirements include:

1) Performing accurate and timely payroll servigegsyiding workerscompensation insurance and other ber
administration for workers, as applicable pursuariederal and state rules and regulations.

2) Using generally accepted accounting practicesefoord keeping.

3) Serving as the co-employer for workers empldygthe agency including those who are recruiteférred
and managed by participants.

4) Processing criminal background checks and CleRergistry checks on prospective employees as ired|oir
requested.

5) Assuring prospective employees meet the stasdardhe service being providedgcluding when applicable
maintaining current CPR and First Aid Certificatigrarticipant specific training, general trainingrecognizing
abuse, neglect and exploitation, Division’s No#fion of Incident process, service documentation,
HIPAA/Confidentiality, implementing objectives, asdmplaints/grievance procedures.

6) Receiving, responding to/resolve and track &ueipt of calls and grievances from participant tueir
representatives and service providers, includiegdporting of incidents as a mandatory reporter.

7) Providing services in accordance with the plojpss/ of self-direction.

8) Establishing a system for developing and manmai Agency-with-Choice, participant, service warkand
vendor records and files (both current and architleat is secure and HIPAA compliant.

9) Providing the co-employment services servinthasemployer of record in which the participantow the
managing employer has the rights and responsdslit:

a. Recruit and refer prospective workers to thenggewith-Choice for hire and assignment back to the
participant.

b. Orient and train workers.

c. Determine workers’ terms and conditions of wankl work schedules.

d. Supervise workers’ day-to-day activities.

e. Evaluate workers’ performance.

f. Discharge workers as necessary from their wiagds homes).

g. Request that the Agency-with-Choice refer wasKer consideration and assignment to the partitipa

10) Developing and implementing a quality assurgsrogram to ensure continuous quality improvement
including measurements of participant satisfaction.

11) Developing an Agency with Choice FMS Policiesl @rocedure Manual that includes policies, procesiu
and internal controls for all Agency with Choice BNhsks, including the requirements listed abotés T
Manual must be completed and reviewed by the DOsizim before the agency can be certified in thenkge
with Choice Service and must be updated as neetkdtdeast every 12 months.

12) Obtaining a Certificate of Good Standing frdra Wyoming Department of Employment, verifying prter
is in compliance with the unemployment insurance Afotkers Compensati requirements of Wyomin
Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Service only available to people «directing at lea: one direct care servit

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
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Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency CARF-Accredited Agency certified by the DD Divisior]
Agency Agency certified by the DD Division

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Agency with Choice

Provider Category:

Provider Type:
CARF-Accredited Agency certified by the [ Division
Provider Qualifications

License(specify):

Certificate (specify):

The DD Division requires agencies certified to pdevAgency with Choice - Financial Management
Services (FMS), who are also serving three or rparécipants in Residential Habilitation Services
or Day Habilitation Services, to maintain accretitita by the Commission on Accreditation of
Rehabilitativi Facilities (CARF) per Chapter 45, Section 21 & Wyoming Medicai rules

Other Standard (specify):

Providers must meet all applicable CARF Standandsraaintain CARF accreditation. These
standards cover leadership, strategic planningtthaad safety, human resources, rights of
participants, quality improvement within the agenemployment services, community services, and
individualized services and supports. In additipursuant to Chapter 45, Section 21, all staff
providing these Services to participants must ceteph Central Abuse Registry Screening, a
Criminal History Background check, maintain curr@RR and First Aid Certification and have a
current driver's license and automobile insuraht@nsporting participants. Provider staff musioal
complete and document participant specific traifiaépre serving a participant, and complete and
document general trainings on recognizing abusenagtect, incident reporting, complaint process
requirements, documentation standards, rights ightsrrestrictions, implementing objectives, and
HIPAA & Confidentiality requirements. In addition the policies and procedures required by the
CARF standards, providers must also have poligielsprocedures for incident reporting, restraint
usage, and conflicts of interest. Other requiresérdlude:

1) Performing accurate and timely payroll serviggsyiding workers compensation insurance and
other benefits administration for workers, as agglle pursuant to federal and state rules and
regulations.

2) Using generally accepted accounting practicesefoord keeping.

3) Serving as the employer of record for workerpleyed by the agency including those who are
recruited, referred and managed by participants.

4) Processing criminal background checks and CeRergistry checks on prospective employees as
required or requested.

5) Assuring prospective employees meet the stasdardhe servicéeing provided, including whe
applicable, maintaining current CPR and First Agttlication, participant specific training, genkra
training on recognizing abuse, neglect and exgloitaDD Division’s Notification of Incident
process, service documentation, HIPAA/Confidertialmplementing objectives, and
complaints/grievance procedures.

6) Receiving, responding to, resolve and trackréoeipt of calls and grievances from participants
and their representatives and service providectding the reporting of incidents as a mandatory
reporter.
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7) Providing services in accordance with the plojds/ of self-direction.
8) Establishing a system for developing and maimgi Agency with Choice FMS status,
participant, service worker, and vendor recordsfdesl (both current and archived) that is secure
and HIPAA compliant.
9) Providing the co-employment services servinthasemployer of record in which the participant,
who is the managing employer has the rights arubresbilities to:
a. Recruit and refer prospective workers to thensgevith Choice FMS for hire and assignment
back to the participant.
b. Orient and train workers.
c. Determine workers’ terms and conditions of wankl work schedules.
d. Supervise workers’ day-to-day activities.
e. Evaluate workers’ performance.
f. Discharge workers as necessary from their wiads ghomes).
g. Request that the Agency with Choice FMS referkers for consideration and assignment to the
participant.
10) Developing and implementing a quality assurgrogram to ensure continuous quality
improvement including measurements of participatisgction.
11) Developing an Agency with Choice FMS Policied #rocedure Manual that includes policies,
procedures and internal controls for all Agencyhw@thoice FMS tasks, including the requirements
listed above. This manual must be completedrangbwed by the DD Division before the agency
be certified in the Agency with Choice Service amgst be updated as needed and at least every 12
months.
12) Obtaining a Certificate of Good Standing frdra Wyoming Department of Employment,
verifying provider is in compliance with the unerapient insurance and Workers Compensation
requirements of Wyomin

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing Agency with Choic- Financial
Management Services for one year and the agemegisred to complete a recertification at the end
of the first year. After the initial year certifitan, the DD Division can certify an agency for tap
two years. Agencies who receive a recommendatianidientifies non-compliance with rules and
regulations pertaining to health, safety, rightalilitation receive up to a one year recertifimat
and agencies who do not receive a recommendadtairidentifies non-compliance with rules and
regulations pertaining to health, safety, rightalilitation receive a two year recertificatiomherl
DD Division has the authority to monitor agenciesotighout their recertification period through the
complaint process, incident reporting processntarnal referral process if there is indication the
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Agency with Choice

Provider Category:

Provider Type:

Agency certified by the DD Divisic

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
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Requirements include:
1) Performing accurate and timely payroll servigesyiding workers compensation insurance and
other benefits administration for workers, as aggtlle pursuant to federal and state rules and
regulations.
2) Using generally accepted accounting practicesefoord keeping.
3) Serving as the employer of record for workerpleyed by the agency including those who are
recruited, referred and managed by participants.
4) Processing criminal background checks and CeR#gistry checks on prospective employees as
required or requested.
5) Assuring prospective employees meet the stasdardhe service being provided, including when
applicable, maintaining current CPR and First Agtt@ication, participant specific training, genkera
training on recognizing abuse, neglect and exgloitaDD Division’s Notification of Incident
process, service documentation, HIPAA/Confidertiaimplementing objectives, and
complaints/grievance procedures.
6) Receiving, responding to, resolving and tracklmgreceipt of calls and grievances from
participants and their representatives and sepriceiders, including the reporting of incidentsaas
mandatory reporter.
7) Establishing a system for developing and manirtgi Agency with Choice FMS status,
participant, service worker, and vendor recordsfdes (both current and archived) that is secure
and HIPAA compliant.
8) Providing the co-employment services as outlinethe service definition, including giving the
participant assistance to:
a. Recruit and refer prospective workers to thensgevith Choice FMS for hire and assignment
back to the participant.
b. Orient and train workers.
c. Determine workers’ terms and conditions of wankl work schedules.
d. Supervise workers’ day-to-day activities.
e. Evaluate workers’ performance.
f. Discharge workers as necessary from their wiadgs ghomes).
g. Request that the Agency with Choice FMS referkers for consideration and assignment to the
participant.
10) Developing and implementing a quality assurgrogram to ensure continuous quality
improvement, including measurements of particifgatisfaction.
11) Developing an Agency with Choice FMS Policied #rocedure Manual that includes policies,
procedures and internal controls for all Agencyhw@hoice FMS tasks, including the requirements
listed above. This manual must be completed andwad by the DD Divisiobefore the agency ¢
be certified in the Agency with Choice FMS Senvégel must be updated as needed and at least
every 12 months.
12) Obtaining a Certificate of Good Standing frdra Wyoming Department of Employment,
verifying provider is in compliance with the unemypient insurance and Workers Compensation
requirements ¢Wyoming

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agencyguiding Agency with Choice - Financial
Management Services for one year and the agemeygisred to complete a recertification at the end
of the first year. After the initial year certifitan, the DD Division can certify an agency for tap
two years. Agencies who receive a recommendatianidientifies non-compliance with rules and
regulations pertaining to health, safety, rightiabilitation receive up to a one year recertifmat
and agencies who do not receive a recommendatitndbntifies non-compliance with rules and
regulations pertaining to health, safety, rightalilitation receive a two year recertificatiomer
DD Division has the authority to monitor agencieotighout their recertification period through the
complaint process, incident reporting processntarnal referral process if there is indication the
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

The waiver provides for participant direction of\dees as specified in Appendix E. Indicate whetherwaiver
includes the following supports or other suppootsffarticipant direction.
Support for Participant Direction:

Alternate Service Title (if any):

Independent Support Brol

Service Definition (Scope):

Independent Support Brokerage is a service thite the participant (or the participi s legal representative,
appropriate) in arranging for, directing and manggervices. The Support Broker serves as the adéime
participant or legal representative and is avadldblassist in identifying immediate and long-tereeds,
developing options to meet those needs and acgadsintified supports and services. The Support Braifers
practical skills training to participants and thieigal representatives to enable them to indepetyddinect and
manage waiver services. Support Brokers servesadititretion of the participant and/or their legal
representative.

Examples of practical skills training include praiig information on recruiting and hiring directreavorkers,
managing workers and providing information on effeccommunication and problem-solving. The service
includes providing information to ensure that pap@nts understand the responsibilities involvethwlirecting
their services. The extent of the assistance foetigo the participant damily is specified in the individual pli
of care. This service does not duplicate other eradervices, including case management. Otherifumect
include assisting the participant in:

1. Identifying immediate and long-term needs, pesiees, goals and objectives of the participantiéeloping
the individual plan of care.

2. Making decisions about the individual budget thike person is using the Fiscal/Employer AgenttaRcial
Management Service or Agency with Choice - Findridianagement Service.

3. Developing options to meet the identified nestld access community services and supports spktiftbe
individual plan of care whether person is usingRrezal/Employer Agent - Financial Management Senar
Agency with Choice - Financial Management Service.

4. Negotiating rates of payments and written ageremwith service providers.

5. Selecting, hiring and training service providers applicable.

6. Developing and implementing risk managementergents and emergency back-up plans.

7. Conducting self-advocacy and assisting with erygx¢ grievances and complaints.

8. Assisting with filing grievances and complaitdoutside entities, including the appropriate Ririal
Management Service provider and/or DD Division.

9. Providing information and practical skills traig to the participant in the following areas:

a. Person-centered planning and its application.

b. The range and scope of individual choices artidiog.

c. The process for changing the individual placare and individual budget.

d. Recruitment and hiring of service workers.

e. Management of service workers, including effed$i directing, communicating, and problem-solving.

f. Participant responsibilities in self-directed\ees, including the appeal process.

g. Recognition and reporting of abuse, neglect,exqdoitation.

Support Brokers have responsibility for trainingadlthe participant's employees on the Policy @péttable
Incidents and ensuring that all incidents meetirgydriteria of the Division’$otification of Incident Process ¢
reported. Support Brokers must review employee sheets and monthly Fiscal Management Service (FMS)
reports to ensure that the individualized budgéeisg spent in accordance with the approved Iddafi Plan
and Budget, and coordinate follow-up on concerrth thie participant’s case manager.

Support Brokerage a waiver service that is funded through the pigic’ s individua budget

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Service is a 15 minute unit. All paid Support Brd shall be free of any conflict of interest inclugi
employment with a certified waiver provider or pisign of any other Waiver service to the@me participant. A
Individual Support Broker hired by the participahill only serve one participant, unless he/slehdsen to
serve on additional sibling in the same househc
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Support Brokerage is a required service for thst fiear a participant or representative s@iécts services. Aft
the first year, the participant or representativayrapt out of Support Broker Services if he/shetseae of the
criteria below and submits a formal request toaytof Support Broker Services.

Criteria for Opting out of Support Broker Servidgesludes the following, which is captured on a assgentool
completed by the case manager and approved by@hBidsion:

1) Participants or their legal representatives ateself-directing through the Financial ManagenSarvice
Agency with Choice who demonstrate the ability ho@se workers, coordinate the hiringwadrkers through th
Financial Management Service Agency with Choicesjoler, and coordinate the delivery of services whith
Financial Management Service Agency with Choicevjol@r.

2) Participants or their legal representativebdiegcting less than $5,000 of support services @émonstrate
the ability to hire, fire, train and schedule waikand review timesheets in a timely manner.

3) Participants or their legal representatives Waee successfully self-directed services for ozer with no
concerns, including hiring, firing, training, scheidg worker: and reviewing timesheets in a timely man

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency CARF-Accredited Agency certified to provide SupportBrokerage Service
Individual Individual certified by the DD Division

Agency Agency certified to provide Support Brokerage Serndes

Individual Individuals hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Broker

Provider Category:

Provider Type:
CARF-Accredited Agency certified to provide Sup Brokerage Servici
Provider Qualifications

License(specify):

Certificate (specify):

The DD Division requires agencies certifiel provide Support Brokerage services who are
serving three or more participants in Residentiabititation Services or DaMabilitation Services t
maintain accreditation by the Commission on Acdediin of Rehabilitative Facilities (CARF) per
Chapter 4t Section 21 of the Wyoming Medicaid rul

Other Standard (specify):

Pursuant to Chapter 45, agencies certific provide Support Brokerage Services must assuffe
providing the service have one year of experienitle &yBachelor's degree, Master's degree or
Doctoral degree or two years (48 credit hour:college and two years of experience working in
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field of developmental disabilities. Agencies massure staff maintain current CPR and first aid
certification, complete a criminal background saiag including a DFS Central Registry Screening.
Complete training on participant rights and rigigstrictions, recognizing and reporting abuse,
neglect, and exploitation, the Division's notificat of incident process, billing and documentation,
releases of information and confidentiality, grieee/complaint procedure, and recertification
process. Agency staff providing Support Brokerage/8es must attend a Division sponsored
training on Support Brokerage and pass a competeasyd test on Support Brokerage prior to
providing the servici

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilita Facilities (CARF) accredits providers for eithe
three year period or a one year period. The agatexh process includes an on-site survey and
resulting report that summarizes fw®vider's compliance with CARF standards, inahgdstandard
on case management services. Providers are redaisedbmit quality improvement plans to CARF
for any standards they are not in compliance withe DD Division receives copies of the
accreditation report and corresponding quality iovement plans.

In addition to the CARF accreditation, the DD Diwis initially certifies a new agency certified to
provide Support Brokerage for one year and the @gisrrequired to complete a recertification at
end of the first year. After the initial year é¢Bcation, the DD Division can certify an agency fp

to two years. Agencies who receive a recommenatiat identifies non-compliance with rules and
regulations pertaining to health, safety, righttiabilitation receive up to a one year recertifimat
and agencies who do not receive a recommendatinidéntifies non-compliance with rules and
regulations pertaining to health, safety, rightabilitation receive up to a two year recertificat

The DD Division has the authority to monitor agesctertified to provide Support Brokerage
services throughout their recertification periotbtigh the complaint process, incident reporting
process, or internal referral process if theradication the case manager is not complying wigh th
rules and regulatior

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Broker

Provider Category:

Provider Type:

Individual certified by the DD Divisic

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Pursuant to Chapter 45, one year of experience a Bachelor's degree, Master's degree or Doc
degree or two years (48 credit hours) of college taro years of experience working in the field of
developmental disabilities. Maintain current CPR &rst aid certification, complete a criminal
background screening including a DFS Central Reg&treening. Complete training on participant
rights and rights restrictions, recognizing andorépg abuse, neglect, and exploitation, the
Division's notification of incident process, bijrand documentation, releases of information and
confidentiality, grievance/complaint procedure, aacertification process. Attend a Division
sponsore training on Support Brokerage and pass a compgtesmed test ¢ Support Brokerag
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prior to providing the servic

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Prior to being certified as a Support Broker previcapplicants shall show evidence of a successful
Central Abuse Registry Screening , a successiali@al History Background, current CPR and
First Aid certification, current driver’s licensadvehicle insurance (if transportiparticipants), an
current CPI or MANDT cetrtification (if applicabl@yior to being employed and providing waiver
services.

Upon certification, support broker providers arguieed to maintain current CPR and First Aid
certification, CPI or MANDT (if applicable), and went driver’s license and vehicle insurance (if
transporting participants). If the Division reoesvnotification that the provider has been charged
with an offense that would list them on the Cenftagistry or has been charged with an offense
listed in Chapter 45, section 25 of Medicaid Rutben the provider shall immediately complete and
show evidence of a successful Central Registrylchea Criminal History Background check prior
to being allowed to continue providing waiver sees.

The DD Division initially certifies a new individligroviding Support Brokerage Services for one
year an the individual is required to complete a recezéfion at the end of the first year. After the
initial year certification, the DD Division can ¢#y an individual for up to two years. Individuals
who receive a recommendation that identifies nam@ance with rules and regulations pertaining
to health, safety, rights or habilitation receiyeta a one year recertification, and individualsoveo
not receive a recommendation that identifies namy@@nce with rules and regulations pertaining to
health, safety, rights or habilitation receive @ tyear recertification.

The DD Division has the authority to monitor indluals throughout their recertification period
through the complaint process, incident reportiracpss, or internal referral process if there is
indication the individual is not complying with tineles and regulation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Broker

Provider Category:

Provider Type:
Agency certified to provide Support Broker Service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):

Pursuant to Chapter 45, agencies certified to ge@upport Brokerage Services must assure staff
providing the service have one year of experienitle &yBachelor's degree, Master's degree or
Doctoral degree or two years (48 credit hours)atiege and two years of experience working in the
field of developmental disabilities. Agencies massure staff maintain current CPR and first aid
certification, complete a criminal background saigg including a DFS Central Registry
Screening. Complete training on participant riginid rights restrictions, recognizing and reporting
abuse, neglect, and exploitation, the Division'sfication of incident process, billing and
documentation, releases of information and contidéty, grievance/complaint procedure, and
recertification process. Agency staff providing Sag Brokerage Services must attend a Division
sponsored training on Support Brokerage and ¢ competency based test on Support Broke
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prior to providing th service

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new agencyguiding Support Brokerage Services for one year
and the agency is required to complete a recetiin at the end of the first year. After the iiliti
year certification, the DD Division can certify agency for up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not recei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.
The DD Division has the authority to moni@gencies throughout their recertification periotigr
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is not complying with t rules and regulatior

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Broker

Provider Category:

Provider Type:

Individuals hired by the participe

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

The Fiscal Employer Agent FMS verifies the indivédlchosen by the participant or their legal
representative:

* Is at least 21 yrs of age

« Has a High School Diploma and three years expeeién the field of developmental disabilities

» Has completed required DD Division training orpfart Brokerage and pass a competency based
test before being providing Support Brokerage sesvi

« Has completed a successful criminal backgrourstich

» Has completed a successful Central Registry check

« Has the ability to communicate effectively wittetindividual/family

« Has the ability to complete record keeping asiiregl by the employer

» Has current CPR and First Aid Certification

* Has a current driver’s license and automobilaiasce if transporting the participant

« Demonstrates competence in knowledge of theviatig DD Division policies and procedures:
recognizing abuse/neglect; incident reporting;ipgmant rights and confidentiality;

» Demonstrates competence/knowledge in participaedsls outlined in the individual plan of care.

* Attend a Division-sponsored training on SupporbBerage and pass a competency based test on
Support Brokerage prior to providing the service.

Individuals chosen by participants or their legginesentatives to provide Support Broker Services
can only provide Support Brokerage Services tqtmticipant who chose the individual. The DD
Division has an audit process in place in conjurctvith the Fiscal/Employer Agent FMS and
Agency with Choice FMS to prevent an individualifrgroviding Support Broker Services to more
than one participant. If an individual is hiredpievide Support Brokerage Services to one
participant through the Fiscal Employer Agent FMf8 ¢he individue wants to serve more than t
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one participant, the individual must meet the digations for Support Brokerage and become a
Medicaic certified Support Broker through the DD Divisi

Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal/Employer Agent FMS or Agency with Chc FMS
Frequency of Verification:
Prior to being certified as a support broker prevj@pplicants shall show evidence of a successful
Central Abuse Registry Screening, a successful i@aihistory Background, current CPR and First
Aid certification, current driver’s license and vehb insurance (if transporting participants), and
current CPI or MANDT certification (if applicabl@yior to being employed and providing waiver
services.

Upon certification, support broker providers arguieed to maintain current CPR and First Aid
certification, CP1 or MANDT (if applicable), and went driver’s license and vehicle insurance (if
transporting participants). If the Division rece$vnotification that the provider has been charged
with an offense that would list them on the CenRagistry or has been charged with an offense
listed in Chapter 45, Section 25 of Medicaid Ruthen the provider shall immediately complete and
show evidence of a successful Central Registrylcbea Criminal History Background check prior
to being allowed to continue providing waiver sees.

The Fiscal Employer Agent - FMS inputs all employ&ermation into a database, which shows
each item that an employee has completed in oodgudlify to provide services to a participant. In
addition, any documentation that has an expiradate such as CPR and First Aid are entered into
their database as to the date of when it expires.

Once an employee shows that all documentationdmgted, the Fiscal Employer Agent - FMS
database is updated and the FMS allows the emptoystart work. Fiscal Employer Agent - FMS
also does quarterly reviews on a random sampliesftb ensure that documents are in and marked
correctly. The Agent provides a weekly status refmsupport brokers regarding provider
certifications, paperwork, status of trainings, artether or not the provider haset all requiremen

to work for a participant. The Agent also providesonthly report to the case manager, which
includes a status of upcoming training expiratiohproviders.

With assistance from the case manager, the patitipill take on the responsibility and provide
additional oversight in ensuring that all employass current on all required certifications thaténa
an expiration date such as CPR, First Aid, and khtin Assistance. After the first year of self-
direction, before the participant will be allowed“bpt out” of having a support broker, the Divisio
will ensure that the participant and/or their leggiresentative understands their oversight
responsibility in ensuring all providers are cutregnrequire( certifications

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulil service
not specified in statute.

Service Title:

Cognitive Retrainin

Service Definition (Scope):

Training provided to the person served or familymber: that will assist the compensation or restoringnitdee
function (e.g. ability/skills for learning, analgsimemory, attention, concentration, orientatiord mformation
processing) in accordance with the Pla Care (POC

Specify applicable (if any) limits on the amount,fequency, or duration of this service:
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency agency certified to provide cognitive retraining sevices

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Cognitive Retraining

Provider Category:

Provider Type:
agency certified to provide cogniti retraining service
Provider Qualifications

License(specify):

Certificate (specify):

Agencies certified to provide cognitive retrainisgyvices are required to verify agency staff
providing the services are certified in CognitivetiRining from an accredited institution of higher
learning, or be a certified Brain Injury Speciatistough the Brain Injury Association of America, o
be a licensed professional with one year of acqudrain injury training or Bachelors degree in

related field and three years experiencacquired brain injurie
Other Standard (specify):

Agency staff providing cognitive retraining sengde participants must complete a Central Abuse

Registry Screening, a Criminal History Backgrouheak, maintain current CPR and First Aid
Certification and have a current driver's licensd automobile insurance if transporting
participants. Agency staff must also complete émcliment applicable participant specific training
before serving a participant, and complete and ohecu general trainings on recognizing abuse and
neglect, incident reporting, complaint process nexments, documentation standards, rights and
rights restrictions, and HIPAA Confidentiality requirement

Verification of Provider Qualifications
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Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

The DD Division initially certifies a new agencygwiding cognitive retraining services for one year
and the agency is required to complete a receatifio at the end of the first year. After theialit
year certification, the D Division can certify an agency for up to tyears. Agencies who receiv
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not recei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two y recertification.
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The Division has the authority to monitor agendesified to provide cognitive retraining services
throughout their recertification period through twemplaint process, incident reporting process, or
internal referral processthere is indication of n-compliance with the rules a regulations

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulitl service
not specified in statute.

Service Title:

Companion Servict

Service Definition (Scope):

Companion services include r-medical care, supervisic socialization and assisting an adult waiver pgndict
in maintaining safety in the home and community andancing independence. Companions may assist or
supervise the individual with such tasks as megparation, laundry, and shopping, but do not perftirese
activities as discrete services. Companions may@sform light housekeeping tasks that are indalen the
care and supervision of the participant. Compasg&mices include informal training goals in arepacified in
the individual plan of care. The provision of comjma services does not entail hands-on nursing tartedoes
include personal care assistance with activitiedadlfy living as needed during the provision ofvsegs.
Transportation is included in the reimbursemerg.

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

This service is a 15 minute unit and is availalsl@d.:1 service or a group rate. With the group, @atoviders
can provide companion services for up to three@pants at the same time.

Personal Care is included in this service and cab@aised in conjunction with this service.

Companion services cannot be provided during theegime period as other waiveervices, which is subject
audit by the Program Integrity Unit witt the Single State Medicaid Agen

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Agency certified to provide companion services
Individual Individual hired by the participant

Agency CARF-accredited agency certified by DD Divisio

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Companion Services

Provider Category:

Provider Type:
Agency certified to provide compani service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Agencies providing Companion Services must mee requirements in Wyoming Medicaid rule
Chapter 45, Section 22, including completing a @émtbuse Registry Screening and a Criminal
History Background check on all staff providing Quemion Services upon hire, maintaining current
CPR and First Aid Certification for all direct cas®ff, and assuring staff transporting particigant
have a current driver's license and automobilerarsze. In addition, agencies must meet the
requirements pursuant to Chapter 45 of Wyoming lekdi Rules. Agency direct care staff must
complete and document participant specific trairiafpre serving a participant, and complete and
document general trainings on recognizing abusenagtect, incident reporting, complaint process
requirements, documentation standards, rights ightsrrestrictions, implementing objectives, and
HIPAA & Confidentiality requirements. Agencies mymtst emergency plans, complete emergency
drills, complete internal and external inspectiaadhere to documentation standards, and develop
and implement policies and procedures for incideporting, restraint usage, and conflicts of
interest. Agencies, who are not serving peopletiorae or facility they own or lease, must have
policies and procedures in place addressing, dgcapfe, emergency situations and drills, weapons,
smoking, pets, incide reporting, restraint usage, and conflicts of iest

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing Companion Services for one year anc
agency is required to complete a recertificatiothatend of the first year. After the initial year
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies, who do notivece
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation, receive a two y recertification

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Companion Services

Provider Category:

Provider Type:

Individual hired by the participa

Provider Qualifications
License(specify):

Certificate (specify):
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Other Standard (specify):

The following is verified by the Fiscal/Emplo' Agent- Financial Management Service (FMS)
Agency with Choice FMS:

« individual is at least 18 yrs of age

« successful criminal background check

« successful central registry check

« have ability to communicate effectively with timelividual/family

« have ability to complete record keeping as rexgfulyy the employer

* have current CPR and First Aid certification

* |f transporting, documentation of current auteurance and driver's license.

Prior to working alone with the individual:

« demonstrate competence in knowledge of the foligvdD Division policies and procedures:

recognizing abuse/neglect; incident reporting;ipgdnt rights and confidentiality; emergency

drills/situations,

« demonstral competence/knowledge in participants needs outlin¢he individual plan of car
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal/lEmployer Agent FMS or Agency with Chc FMS

Frequency of Verification:

Companion service providers employed unde Financial Management Service are require

show evidence of a successful Central Abuse Rgdistreening, a successful Criminal History

Background, current CPR and First Aid certificatioarrent drivers license and vehicle insurance

transporting participants), and current CPI or MANEErtification (if applicable) prior to being

employed and providing waiver services.

Upon employment, companion service providers agaired to maintain current CPR and First Aid
certification, CPIl or MANDT (if applicable), and ent driver’s license and vehicle insurance (if
transporting participants). If the Division reoesvnotification that the provider has been charged
with an offense that would list them on the CenRagistry or has been charged with an offense
listed in Chapter 45, section 25 of Medicaid Ruteen the provider shall immediately complete and
show evidence of a successful Central Registrylchea Criminal History Background check prior
to being allowed to continue being employed andigiing waiver services.

The Fiscal Employer Agent - FMS inputs all employermation into a database, which shows
each item that an employee has completed in oodgudlify to provide services to a participant. In
addition, any documentation that has an expiradmte such as CPR and First Aid are entered into
their database as to the date of when it expires.

Once an employee shows that all documentationtimgted, the Fiscal Employer Agent - FMS
database is updated and the FMS allows the emptoystart work. Fiscal Employer Agent - FMS
also does quarterly reviews on a random sampliesftb ensure that documents are in and marked
correctly. The Agent provides a weekly status refmsupport brokers regarding provider
certifications, paperwork, status of trainings, arttether or nothe provider has met all requireme

to work for a participant. The Agent also providesonthly report to support brokers, which
includes a status of upcoming training expiratiohproviders.

With assistance from the support broker, the paeit will take on the responsibility and provide
additional oversight in ensuring that all employaes current on all required certifications thatéa
an expiration date such as CPR, First Aid, and ktin Assistance. After the first year of self-
direction, before the participant will be allowexd“bpt out” of having a support broker, the Divisio
will ensure that the participant and/or their leggdresentative understands their oversight
responsibility in ensuring all providers are cut in required certification

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Companion Services

Provider Category:

Provider Type:
CARF-accredited agency certified by [ Division
Provider Qualifications

License(specify):

Certificate (specify):
Agencies providing companion services that are piswiding residential and/or day habilitation
services to three or more participants are requoebtain and maintain CARF accreditation per
Wyoming Medicaid Rules, Chapter 45, Sec 21
Other Standard (specify):
CARF-accredited agencies must meet all applic CARF Standards and maintain CA|
accreditation. These standards cover leadershiiegtc planning, health and safety, human
resources, rights of participants, quality improeatwithin the agency, employment services,
community services, and individualized services sungborts. In addition, pursuant to Chapter 45,
agencies must complete a Central Registry Scregai@giminal History Background check,
maintain current CPR and First Aid Certificatiorddrave a current driver's license and automobile
insurance if transporting participants for all tabrking directly with participants. Agencies must
meet the requirements pursuant to Chapter 45 ofriityg Medicaid Rules. The Agency must also
complete and document participant specific trairdhgll staff before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasgprovider recertification requirements,
rights and rights restrictions, implementing obijges, and HIPAA & Confidentiality requirements.
Agencies serving people in a facility they ownegde must have policies and procedures in place
addressing emergency situations and drills, extenméinternal inspectiongyeapons, smoking, pe
incident reporting, restraint usage, conflicts of interes

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilitativacilities (CARF) accredits providers for eithe
three year period or a one year period. The adetiath process includes an on-site survey and
resulting report that summarizes the provider'spance with CARF standards. Providers are
required to submit quality improvement plans to GAfidr any standards they are not in compliance
with. The DD Division receives copies of the acadéation report and corresponding quality
improvement plans.

Agencies are initially certified for one year arrd eequired to complete a recertification at the ef
the first year. After the initial year certificatipagencies can be recertified for up to two years.
Agencies who receive a recommendation that idestifion-compliance with rules and regulations
pertaining to health, safety, rights or habilitati@ceive up to a one yeacertification, and agenci
who do not receive a recommendation that identifas-compliance with rules and regulations
pertaining to health, safety, rights or habilitati@ceive a two year recertification.

The Division has the authority to monitor agend¢fesughout their recertification period through the
complaint process, incident reporting processntarnal referral process if there is indication the
provider is not complying wit the rules and regulatiol

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adulitl service
not specified in statute.

Service Title:

Dietician Service

Service Definition (Scope):

Dietician Services provided by a registered diati include menu planning, consultation with and tirsgrfor
caregivers, and education for the individual serdét service does not include the cost of meals.

Dietician Services are not available under theeSPdan. Without this service certain individualsulebreceive
inadequate nourishment and would require instinatii@ation.

The Dietician services are those services designatthe participant’s Individual Plan of Care (IPChe
clientele served by this service show a patterchodnic and unusual need requiring Dietician Sesjievhich
are not provided by the State Plan. Chronic neadsmapass conditions such as severe obesity, podr fo
choices that compromise health, special diets aggrby a physician fi specific diagnoses or severe allerg
Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Individual certified to provide Dietician Services

Agency Agency certified to provide Dietician Services

Agency Home Health Agency certified to provide dietician srvices

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Dietician Services

Provider Category:

Provider Type:
Individual certified to provide Dieticie Service
Provider Qualifications
License(specify):
An individual certified to provide Dietici¢ Services must have a current license to practice
Dietician by the Commission on Dietetic Registrati
Certificate (specify):
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Other Standard (specify):
In addition to having a current license to prac as a dietician, dieticians are required to conepd
Central Abuse Registry Screening, a Criminal His®ackground check, maintain current CPR
Certification and have a current driver's licensd automobile insurance if transporting
participants. Dieticians must also complete antlident the appropriate participant specific
training before serving a participant, and compéetd document general trainings on recognizing
abuse and neglect, incident reporting, complaiat@ss requirements, documentation standards,
provider recertification requirements, rights aights restrictions, and HIPAA & Confidentiality
requirement:

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide Dietician Servicae initially certified for one year and are reqdi
to complete a recertification at the end of thstfyrear. After the initial year certification,
individuals certified to provide Dietician Servicean be recertified for up to two years. Indildu
certified to provide Dietician Services who receaveecommendation that identifies non-compliance
with rules and regulations pertaining to healtlfietsa rights or habilitation receive up to a onawye
recertification, and individuals certified to prdei Dietician Services who do not receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive a two yesgertification. The Division has the authority to
monitor providers throughout their recertificatipariod through the complaint process, incident
reporting process, or internal referral procesbefe is indication of non-compliance with the sule
and regulation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Dietician Services

Provider Category:

Provider Type:

Agency certified to provide Dieticii Service

Provider Qualifications
License(specify):
Agencies certified to provide dietician services srquired to verify staff providing dietician
services have current license to practice as a dietician byGbenmission o Dietetic Registratiol
Certificate (specify):

Other Standard (specify):

Agencies must ensure all staff providing dieticinvices to participants complete a Central Abuse

Registry Screening, a Criminal History Backgrouheak, maintain current CPR and First Aid

Certification and have a current driver's licensé automobile insurance if transporting

participants. Agency staff providing dieticiandees must also complete and document applicable

participant specific training before serving a gipant, and complete and document general

trainings on recognizing abuse and neglect, indidgporting, complaint process requirements,

documentation standards, rights and ri restrictions, and HIPAA & Confidentiality requiremts
Verification of Provider Qualifications

Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

The DD Division initially certifies a new agencyguiding dietician services for one year and the

agency is require to complete a recertification at the end of thei year. After the initial yee
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certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not recei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The Division has the authority to monitor individsigertified to provide dietician services
throughout their recertification period through ttemplaint process, incident reporting process, or
internal referral process if there indication of no-compliance with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Dietician Services

Provider Category:

Provider Type:

Home Health Agency certified to provide dietic service

Provider Qualifications
License(specify):
Medicare certified or state licensed Home Healtleray fully licensed in Wyoming. Agencies
certified to provide dietician services are reqdite verify staff providing dietician services hawe
current license to practice as a dietician by Commission on Dietetic Registrati
Certificate (specify):

Other Standard (specify):

Home Health Agencies must ensure all staff progdiretician services to participants complete a

Central Abuse Registry Screening, a Criminal His®ackground check, maintain current CPR and

First Aid Certification and have a current drivditense and automobile insurance if transporting

participants. Agency staff providing dieticianees must also complete and document applicable

participant specific training before serving a dpant, and complete and document general

trainings on recognizing abuse and neglect, ind¢idgporting, complaint process requirements,

documentation standar rights and rights restrictions, and HIPAA & Corditiality requirement:
Verification of Provider Qualifications

Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

The DD Division initially certifies a new home h#dahgency providing dietician services for one

year and th agency is required to complete a recertificatiothe end of the first year. After the

initial year certification, the DD Division can ¢y a home health agency for up to two

years. Agencies who receive a recommendatiol identifies non-compliance with rules and

regulations pertaining to health, safety, righthiabilitation receive up to a one year recertifoat

and agencies who do not receive a recommendatitndbntifies non-compliance with rules and

regulations pertaining to health, safety, righthabilitation receive a two year recertification.

The DD Division has the authority to monitor honealth agencies providing dietician services
throughout their recertification period through ttemplaint process, incident reporting process, or
internal referral process if there is indicatior tgency is hot complying with the rules and
regulations

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adulitl service
not specified in statute.

Service Title:

Environmental Modificatior

Service Definition (Scope):

A physical adaptation to the primary residence waiver participant that is functionally necessamyd either 1
contributes to a participant’s ability to remainanreturn to his/her home, and/or 2) is necesgagnsure the
health, welfare and safety of the participant.

Such adaptations include the installation of raamus grab-bars, widening of doorways, modificatibn o
bathroom facilities, or the installation of spei@all electrical and plumbing adaptations that acnodate the
medical equipment necessary for the welfare optmticipant.

Environmental modification requests shall supploetieeds identified within the plan of care andtrogteria
as defined in Wyoming Medicaid rules, Chapter 4des for Environmental Modifications and Specialize
Equipment, Section 6 and 7. The DD Division shateimine if the environmental modification requisst
necessary for the participant before prior authiogizhe service on the plan of care.

Exclusions: An environmental modification, whiallds to the total square footage of the homeidléed from
this benefit, except when necessary to completdaptation (e.g., in order to improve entrance&syte a
residence or to configure a bathroom to accommaalatbeelchair). An accessibility modification toagd living
arrangements in a home, which is owned or leasqudniders of waiver services, is not eligible for
reimbursement. Adaptations or improvements to tiradhthat are of general utility, primarily for the
convenience of persons other than the participamtot of direct medical or remedial benefit to gaeticipant
are excluded from this service. Scope and Limitetiof this service are found in Wyoming Medicaitesy
Chapte 44, Section ¢

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual individual certified to provide environmental modification serviceg
Agency agency certified to provide environmental modificaion services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Modifications
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Provider Category:

Provider Type:

individual certified to provide environmen modification service

Provider Qualifications
License(specify):
Individuals certified to provide environmer modification services must have the applic:
building, electrica plumbing contractcs license as required by local or s regulations
Certificate (specify):

Other Standard (specify):

In addition to having the applicable building, etexal, plumbing contractor’s license as requirgd b

local or state regulations, individuals certifiedgrovide environmental modification services must

also complete training on incidt reporting, recertification, and HIPAA & Confideality.
Verification of Provider Qualifications

Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

Individuals certified to provide environmer modification services are initially certified fone yea

and are required to complete a recertificatiomeatend of the first year. After the initial year

certification, individuals certified to provide @mmmental modification services can be recertified

for up to two years. Individual certified to prdei environmental modification services who receive

a recommendation that identifies non-compliancé wites and regulations pertaining to health,

safety, rights or habilitation receive up to a gear recertification, and individuals certified to

provide environmental modification services whonto receive a recommendation that identifies

non-compliance with rules and regulations pertgjrimhealth, safety, rights or habilitation receive

two year recertification. The DD Division has tathority to monitor individuals certified to

provide environmental modification services throoghtheir recertification period through the

complaint process, incident reporting processntarnal referral process if there is indicatiomoh-

complianci with the rules and regulatiol

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:

Provider Type:

agency certified to provide environmel modification service

Provider Qualifications
License(specify):
Agencies certified to provide environmental modifion services are required to assure they have
the applicable building, electrical, plumbing cautior’'s license as required by local or state
regulations
Certificate (specify):

Other Standard (specify):
Agencies must assure staff providing environm: modification services complete and docun
general trainings on recognizing abuse and neghegtient reporting, and HIPAA & Confidentiality
requirement:

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
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Frequency of Verification:

The DD Division initially certifies a new agencygwiding environmental modification services for
one year and the agency is required to completeextification at the end of the first year. Aftee
initial year certification, the DD Division can ¢y an agency for up to two years. Agencies who
receive a recommendation that identifies non-coamgké with rules and regulations pertaining to
health, safety, rights or habilitation receive amtone year recertification, and agencies whoado n
receive a recommendation that identifies non-coamgk with rules and regulations pertaining to
health, safety, rights or habilitation receive @ tyear recertification.

The Division has the authority to monitor providérsoughout their recertification period through
the complaint process, incident reporting procesfternal referral process if there is indicatain
nor-compliance with the rules a regulations

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulil service
not specified in statute.

Service Title:

In Home Suppor- phased out Year

Service Definition (Scope):

This service will be phased out in Year 1 of théwet renewal.

The provision of habilitation services to individsiavho reside with their family or independentlg-home
support services includes conducting a designegrano to allow the individual with acquired brairjury to
acquire, retain, and improve the self-help, sarédion, and adaptive skills necessary to resideesstully in the
community. Individuals are trained in techniqueadalress functional deficits in self-help, dailyirig skills,
mobility, learning, communication, self-sufficiencurvival skills, reduction of maladaptive behasio
community access and other necessary ¢

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency CARF Accredited agency certified to provide in homesupport serviceg
Agency Agency certified to provide in home support service

Individual individual certified to provide in home support sewices
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: In Home Support - phased out Year 1

Provider Category:

Provider Type:
CARF Accredited agency certified to provide in hcsupport service
Provider Qualifications

License(specify):

Certificate (specify):
The DD Division requires providers certified to pite in-home support services who are serving
three or more participants in Residential HabilitatServices or Day Habilitation Services to
maintain accreditation by the Commission on Acdegitin of Rehabilitative Facilities (CARF) per
Chapter 4f Section 23 of the Wyoming Medicaid rul
Other Standard (specify):
Agencies must meet all applicable CARF Standardsnaaintain CARF accreditation. These
standards cover leadership, strategic plannindtthaad safety, human resources, rights of
participants, quality improvement within the agenemployment services, community services, and
individualized services and supports. In additalhstaff providing in-home support services to
participants must complete a Central Abuse Reg&tngening, a Criminal History Background
check, maintain current CPR and First Aid Certifima and have a current driver's license and
automobile insurance if transporting participarf®sovider staff must also complete and document
participant specific training before serving a dpant, and complete and document general
trainings on recognizing abuse and neglect, in¢ideporting, complaint process requirements,
documentation standards, rights and rights re&tnisf implementing objectives, and HIPAA &
Confidentiality requirements. In addition to thalipies and procedures required by the CARF
standards, providers must also have policies andegiures for incident reporting, restraint usage,
anc conflicts of interes

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The Commission on Accreditation of Rehabilitatvacilities (CARF) accredits providers for eithe
three year period or a one year period. The agatexh process includes an on-site survey and
resulting report that summarizes ®vider's compliance with CARF standards, inahgdstandard
on employment services. Providers are requiredibonit quality improvement plans to CARF for
any standards they are not in compliance with. DBeDivision receives copies of the accreditation
report and corresponding quality improvement plans.

In addition to the CARF accreditation, the DD Diwis initially certifies a new agency providing in-
home support services for one year and the agesneguired to complete a recertification at the end
of the first year. After the initial year certiéiion, the DD Division can certify an agency fortop

two years. Agencies who receive a recommendatianidentifies non-compliance with rules and
regulations pertaining to health, safety, rightalbilitation receive up to a one year recertifmat

and agencies who do not receive a recommendatinidéntifies non-compliance with rules and
regulations pertaining to health, safety, rightiabilitation receive up to a two year recertificat

The DD Division has the authority to monitor agescservices throughout their recertification
period through the complaint process, incident répg process, or internal referral process if ¢her
is indication the agency is not complying with théesuan regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: In Home Support - phased out Year 1

Provider Category:

Provider Type:
Agency certified to provide in home supy service
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Agencies providing in home support services | meet the requirements in Wyoming Medic
rules, Chapter 45, Section 24, including completir@entral Abuse Registry Screening and a
Criminal History Background check on all staff piding in home support services upon hire,
maintaining current CPR and First Aid Certificatifom all direct care staff, and assuring staff
transporting participants have a current drivéceanse andutomobile insurance. Agency direct ¢
staff must also complete and document particippetisic training before serving a participant, and
complete and document general trainings on recognabuse and neglect, incident reporting,
complaint process requirements, documentation atasgdrights and rights restrictions,
implementing objectives, and HIPAA & Confidentiglitequirements. Agencies must post
emergency plans, complete emergency drills, corapheernal and external inspections, adhere to
documentation standards, and develop and implepaicies and procedures for incident reporting,
restraint usage, and conflicts of inter

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
The DD Division initially certifies a new ager providing in home support services for one yeat
the agency is required to complete a recertificatibthe end of the first year. After the inityalar
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not recei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The DD Division has the authority to monitor agescihroughout their recertificatigreriod throug
the complaint process, incident reporting procesfternal referral process if there is indicattbe
agency is nccomplying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: In Home Support - phased out Year 1

Provider Category:

Provider Type:
individual certified to provide in home supg service
Provider Qualifications

License(specify):

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 20... Page 119 of 266

Certificate (specify):

Other Standard (specify):

Individuals certified to provide in home suppsetrvices must be 18 years of age or older, comp
Central Abuse Registry Screening, a Criminal His®ackground check, maintain current CPR and
First Aid Certification and have a current drivditense and automobile insurance if transporting
participants. Individuals certified to provideibnme support services must also complete and
document participant specific training before segva participant, and complete and document
general trainings on recognizing abuse and neglegitlent reporting, complaint process
requirements, documentation standards, providertiication requirements, rights and rights
restrictions, implementing objectives, and HIPAAC®Nfidentiality requirements. In addition,
individuals certified to provide in home suppontsees serving people infacility they own or leas
must also have policies and procedures in placeeadihg emergency situations and drills, external
and internal inspections, weapons, smoking , retgjent reporting, restraint usage, and conflafts
interest. They must also complete Central Abusgid®y screenings and Criminal History
Background checks on all people 18 years of agdder living in the home. Individuals certified to
provide in home support services who are not sgrggpple in a home or facility they own or lease
must have policies and procedures in place adaigsas applicable, emergency situations and
drills, weapons, smoking , pets, incident repartirestraint usage, and conflicts of interest. yThe
must also complete Central Abuse Registry scresramgl Criminal History Background checks on
all people 18 years of age or older participatim¢hie delivery of services.

If a person living in the home does not meet thekgeound check requirements the individual
certified to provide in home support services islmwapproved to provide services in that home.
individual certified to provide in home support\gees is also required to sign a "Not In My Home"
form stating that under no circumstances will ssgsibe provided in their home or they may be
decertifiec as a waiver provide

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide in home suppontdees are initially certified for one year and are
required to complete a recertification at the ehthe first year. After the initial year certifitan,
individuals certified to provide in home suppontsees can be recertified for up to two
years. Individuals certified to provide in hc support services who receive a recommendation that
identifies non-compliance with rules and regulasigertaining to healtlsafety, rights or habilitatio
receive up to a one year recertification, and iitligls certified to provide in home support sersice
who do not receive a recommendation that identifias-compliance with rules and regulations
pertaining to health, safety, rights or habilitati@ceive a two year recertification. The Divishas
the authority to monitor individuals certified toopide in home support services throughout their
recertification period through the complaint praséacident reporting process, or internal referral
process ithere is indication of n-compliance with the rules a regulations

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulil service
not specified in statute.
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Service Title:

Individually-Directed Goods and Servic

Service Definition (Scope):

Goods and services are services, equipment, amdies that provide direct benefit to the participant aongpor
specific outcomes in the individual plan of carBeBervice, equipment or supply must:

1. Reduce the reliance of the participant on oplaéd supports, or

2. Be directly related to health or safety of tlagtigipant in the home or community, or

3. Be habilitative and contribute to a therapeabjective, or

4. Increase the participant’s ability to be intégdainto the community, or

5. Provide resources to expand self-advocacy skiltsknowledge.

Goods and Services may include:

* Specialized equipment

* Devices, aids, controls, supplies, or househpfaiances which enable individuals to increaseatbiéity to
perform activities of daily living or to perceivegntrol, or communicateith the environment and/or commur
in which s/he lives. Service includes items neagska life support, ancillary supplies and equiptheecessary
to the proper functioning of such items, and dwabid non-durable medical equipment not availabteeuthe
Medicaid State Plan. Service includes vehicle maaglifons but does not include items of direct mabar
remedial benefit to the individual. All items mumseet applicable standards of manufacture, desigh, a
installation.

* « Transportation provided by family members (exicthg parents, step-parents, guardians, or spgqeses
Wyoming State Statute), friends, and other licerdrégers for using non-agency vehicles to transpagtperson
to services and activities specified in the persamdividual plan of care unless the service inekid
transportation. The unit of service is one milee Tate may not exceed the current state rate feage
reimbursement and cannot include medical transpontaovered by the Medicaid State Plan.

» Home modifications - Physical adaptations whichecessary to ensure the health, welfare, aetlysaffthe
individual in the home, enhance the individual'ediof independence, or which enable the individaoal
function with greater independence in the home.

» Camps - May cover cost of the participant attegdi camp, and in some cases, an attendent to paogrthe
person to a camp that he/she could not attend a@odeadditional staffing was not available at thmp to
ensure the person's health and safety.

 Consultation, evaluation and training, and/orrdatan document that evaluates and identifies trdigpant’s
strengths, needs, current availability and poténtipacity of natural supports, and the need forise and
financial resources, if appropriate. As approgriatr the participant, a consultation shall inclydeticipant
preferences, health status, medications, condifioadstreatments, functional performaniogJuding Activities o
Daily Living (ADLS), level of assistance neededdassistive devices used and/or needed. Behawibr a
emotional factors, including pertinent history, c@pmechanisms, and stressors. Cognitive functmnin
including memory, attention, judgment, and geneognitive measures. Environmental factors, inclgdin
architectural, transportation, other barriers. Slosipports and networks, including natural sugpdtinancial
factors, including guardianship or conservatorship®ntitlements that influence the array of supgpand
services that are needed.

Consultations and evaluations may be warranteddb#sen a specific disability, diagnosis, behavionaern, or
medical condition relating to the disability. Féminembers and the person’s environment may bewedan
the consultation and training, which will help therson increase their health and safety, minintizause of
paid supports, and reduce the likelihood of ingtiwalization. This consultation and evaluationlsba used by
the family and participan team to better provide both paid and unpaid supgdor the participant

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Individually Directed Goods and Services have &@ annual limit. All goods and services must be p
authorized by the DD Division and cannot be avédabrough Specialized Equipment or Environmental
Modifications on the waiver as specified in Chaptérof the Medicaid Rules. The DD Division may ap
requests above the limit if the request meetspleeiied criteria. Criteria for approving requeat®ve the limit
shall include goods or service needs that areaue t

» Unmet needs because of aging out of school

» Documented unavailability of vocational rehahilibn services

* Increasing health concerns that require moreicesv

* Increasing behavioral concerns that require nrgegvention

» Health needs of unpaid caregivers who cannotimoatthe historical level of support.

This service is only available for individuals whelf-direct their own supports. This service mayduplicate
any Medicaid State Plan service.

Limitations:
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Modifications to a residence are not apprc when the cost of such modifications exceeds theevaf the
residence before the modification. Covered modifices of rented or leased homes shall be thosa@xtinary
alterations that are uniquely needed by the ind@idnd for which the property owner would not oatily be
responsible. Does not include adaptations or imgareents to the home, which are of general utility are not
of direct medical or remed benefit, nor adaptations that add to the totahsgfootage of tt home

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Commercial/Retail Businesses
Individual Individuals hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individually-Directed Goods and Sergies

Provider Category:

Provider Type:

Commercial/Retail Business

Provider Qualifications
License(specify):
Applicable state/local business lice
Certificate (specify):

Other Standard (specify):

Meets applicable state and local requirement type of item that the vendor is providi
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal Employer AgerFinancial Manageme Service

Frequency of Verification:

Prior to employment or prior to processing invt - Fiscal Employer Ager- Financial Manageme!

Service shall verif the provider qualifications for the good or seeviieing purchase

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individually-Directed Goods and Sergies

Provider Category:
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Provider Type:

Individuals hired by the participe

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

When direct services are provided by individua following is verified by the Fiscal/Employ

Agent - Financial Management Service: ¢ Individigadt least 18 yrs of age « Successful criminal

background check < Successful central registrgkheHas ability to communicate effectively with

the individual/family < Has ability to completeceard keeping as required by the employer ¢ Has

CPR and First Aid Certification ¢ If transportidgcumentation of a current driver's license and aut

insurance e If providing a service requiring liséry, certification or otheeducational requiremen

verification that requirements are met Prior taking alone with the individual: « Demonstrates

competence in knowledge of the following DD Divisipolicies and procedures: recognizing

abuse/neglect; incident reporting; participant tsggnd confidentiality; emergency drills/situatipns

Demonstrates competence/knowled¢ participants needs outlined in the individual pidircare
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal/Employer Ager- Financial Manageme Service

Frequency of Verification:

Goods and Services providers, who are provid direct care service, employed under the Final

Management Service are required to show evideneesatcessful Central Abuse Registry

Screening, a successful Criminal History Backgrouudrent CPR and First Aid certification,

current driver’s license and vehicle insuranceréihsporting participants), and current CPI or

MANDT certification (if applicable) prior to beingmployed and providing waiver services.

Upon employment, goods and services providerseayeired to maintain current CPR and First Aid
certification, CPIl or MANDT (if applicable), and went driver’s license and vehicle insurance (if
transporting participants). If the DD Division edees notificatiorthat the provider has been char
with an offense that would list them on the CenRagistry or has been charged with an offense
listed in Chapter 45, section 25 of Medicaid Ruteen the provider shall immediately complete and
show evidence of a successful Central Registrylchea Criminal History Background check prior
to being allowed to continue being employed andigiing waiver services.

The Fiscal Employer Agent - FMS inputs all employermation into a database, which shows
each item that an employee has completed in oodgudlify to provide services to a participant. In
addition, any documentation that has an expiradiae such as CPR and First Aid are entered into
their database as to the date of when it expires.

Once an employee shows that all documentationbmgted, the Fiscal Employer Agent - FMS
database is updated and the FMS allows the emptoystart work. Fiscal Employer Agent - FMS
also does quarterly reviews on a random sampliesftb ensure that documents are in and marked
correctly. The Agent provides a weekly status refmsupport brokers regarding provider
certifications, paperwork, status of trainings, arttether or nothe provider has met all requireme

to work for a participant. The Agent also providesonthly report to support brokers, which
includes a status of upcoming training expiratiohproviders.

With assistance from the support broker, the pagitt will take on the responsibility and provide
additional oversight in ensuring that all employass current on all required certifications thaténa
an expiration date such as CPR, First Aid, and bHiin Assistance. After the first year of self-
direction, before the participant will be allowed“bpt out” of having a support broker, the Divisio
will ensure that the participant and/or their leggiresentative understands their oversight
responsibility in ensuring all providers are cut in required certification

Appendix C: Participant Services
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State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulil service
not specified in statute.

Service Title:

Skilled Nursing

Service Definition (Scope):

Services listed in the plan of care that are withia scope of the State's Nurse Practice Act. Skillesing
services under the waiver differ in provider typeluding provider training and qualifications) fnoskilled
nursing services in the Medici State plar

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Skilled nursing on the ABI Waiver may be providedfdrovider agencies and independent nurses as btitey
meet the provider qualifications. The Wyoming MexiitState Plan requires that skilled nursing sesvioe
provided by home health agencies that provide ammim of two medically necessary services.

Skilled nursing is not covered as a stand-alond@cethrough the state plan. It can be providedion
intermittent basis through home health only. A ledmealth provider typically provides services frBram to 5
pm. Being a rural state, many Wyoming communitiesrot have home health providers to serve their
community. Those that do often do not have enargployees to meet the extensive needs of some waive
participants. Waiver participants who need skilensing services must utilize providers that cavige the
type, amount and flexible hours of services deemesit appropriate for the participant. The waiawie
allows the team to find a utilize providers who can best meet the partici’s need:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual individual certified to provide skilled nursing services|
Agency agency certified to provide skilled nursing service

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:

Provider Type:
individual certified to provide skilled nursi service
Provider Qualifications
License(specify):
Individuals providing skilled nursing services i have a current license to practice nursing by
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Wyoming State Board of Nursing per Wyoming MedicRidles, Chapter 45, Sectidd. Individual:
providing skilled nursing services must be a reget professional nurse, or licensed practical or
vocational nurse under the supervision of a registaurse licensed to practice in the Sti
Certificate (specify):

Other Standard (specify):
In addition to having a current license to practicesing, skilled nurses are required to complete a
Central Abuse Registry Screening, a Criminal His®ackground check, maintain current CPR
Certification and have a current driver's licensd automobile insurance if transporting
participants. Skilled nurses must also complettdotument the appropriate participant specific
training before serving a participant, and compéetd document general trainings on recognizing
abuse and neglect, incident reporting, complaiatess requirements, documentation standards,
provider recertification requirements, rights aights restrictions, and HIPAA & Confidentiality
requirements. Skilled nurses can only providdeihursing services as prescribed by a medical
professiona

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide skilled nursingreiges are initially certified for one year and are
required to complete a recertification at the ehthe first year. After the initial year certifitan,
individuals certified to provide skilled nursingreiees can be recertified for up to two
years. Individuals certified to provide skil nursing services who receive a recommendation that
identifies non-compliance with rules and regulasigertaining to healtlsafety, rights or habilitatio
receive up to a one year recertification, and imtigls certified to provide skilled nursing sendce
who do not receive a recommendation that identifias-compliance with rules and regulations
pertaining to health, safety, rights or habilitati@ceive a two year recertification. The Divisivas
the authority to monitor individuals certified toopide skilled nursing services throughout their
recertification period through the complaint pras@acident reporting process, or internal referral
process ithere is indication of n-compliance with the rules a regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:

Provider Type:

agency certified to provide skilled nurs service

Provider Qualifications
License(specify):
Agencies certified to provide skilled nursing sees are required to assure individuals providing
skilled nursing services have a current licenggréatice nursing by the Wyoming State Board of
Nursing per Wyoming Medicaid Rules, Cha| 45, Section 1!
Certificate (specify):

Other Standard (specify):
Agencies certified to provide skilled nursing seed must assure nurses providing skilled nursing
services have completed and documented applicablieipant specific training before serving a
participant, and completed and documented genaiairigs on recognizing abuse and neglect,
incident reporting, complaint process requiremetidgumentation standards, rights and rights
restrictions, and HIPAA & Confidentiality requiremts. Agencies must also assure skilled nursing
services are prescribed a medical profession

Verification of Provider Qualifications
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Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

The DD Division initially certifies a new agencyguiding skilled nursing services for one year and
the agency is required to complete a recertificatibthe end of the first year. After the iniyalar
certification, the DD Division can certify an aggrfor up to two years. Agencies who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and agencies who do not kecei
a recommendation that identifies non-compliancé wites and regulations pertaining to health,
safety, rights or habilitation receive a two yezgartification.

The Division has the authority to monitor individsiaertified to provide skilled nursing services
throughout their recertification period through twemplaint process, incident reporting process, or
internal referral process if there indication of no-compliance with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following aduitl service
not specified in statute.

Service Title:

Specialized Equipme

Service Definition (Scope):

Specialized equipment includes: (a) devices, cts)toy appliances, specified in the plan of carat enable
participants to increase their ability to perforatities of daily living; (b) devices, controlsr appliances that
enable the participant to perceive, control, or samicate with the environment in which they live) gems
necessary for life support or to address physicatiitions along with ancillary supplied and equipine
necessary to the proper functioning of such iteisch other durable and non-durable medical egeip not
available under the State plan that is necessaagdoess participant functional limitations; are), rfecessary
medical supplies not available under the State. plsams reimbursed with waiver funds are in additio any
medical equipment and supplies furnished undeBthee plan and exclude those items that are nditedt
medical or remedial benefit to the participant! ildms shall meet applicable standards of manufacdesign
and installatior

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Limitations of this service are found in MedicaidlE Chapter 4«

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual individual certified to provide specialized equipmeat serviceg
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|Agency |agency certified to provide specialized equipmentkesvices |
Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Equipment

Provider Category:

Provider Type:
individual certified to provide specializ equipment servici
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
individuals certified to provide specialized equigmh services must be 18 years of age or older and
provide specialized equipment services pursuant to Wyorvladicaid Rule« Chapter 4«

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Divisic
Frequency of Verification:
Individuals certified to provide specialized equigmhservices are initially certified for one yeada
are required to complete a recertification at the ef the first year. After the initial year
certification, individuals certified to provide spalized equipment services can be recertifiedifor
to two years. Individuals certified to provide s@adized equipment services who receive a
recommendation that identifies non-compliance witles and regulations pertaining to health,
safety, rights or habilitation receive up to a gear recertification, and individuals certified to
provide specialized equipment services who do extive a recommendation that identifies non-
compliance with rules and regulations pertainingéealth, safety, rights or habilitation receiveva t
yeal recertification. The Division has the authorityrhonitor individuals certified to provide
specialized equipment services throughout thegntdication period through the complaint process,
incident reporting process, or internal referraqass if there is indication of non-compliance with
the rules an regulations

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Equipment

Provider Category:

Provider Type:
agency certified to provide specialized equipr service
Provider Qualifications

License(specify):

Certificate (specify):
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Other Standard (specify):

Agencies certified to provide specialized equipr services are required to assure staff provii

this service are . years of age or older and are adhering to Wyorivledicaid rules Chapter 4«
Verification of Provider Qualifications

Entity Responsible for Verification:

Developmental Disabilities Divisic

Frequency of Verification:

Providers are initially certified for one year i are required to complete a recertification atehd o

the first year. After the initial year certificati, providers can be recertified for up to two

years. Providers who rece a recommendation that identifies non-compliandd wiles and

regulations pertaining to health, safety, rightiabilitation receive up to a one year recertifmat

and providers who do not receive a recommendatiahidentifies non-compliance with rules and

regulations pertaining to health, safety, rightalilitation receive a two year recertificationhe

Division has the authority to monitor providersahghout their recertification period through the

complaint process, incident reporting processntarnal referral process if there is indication the

provider is nc complying with the rules and regulatic

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following aduitl service
not specified in statute.

Service Title:

Unpaid Caregiver Training and Educai

Service Definition (Scope):

This service enables family members and other ahgeiegivers to gain the knowledge and skills nédéde
participate more fully in various aspects of caramgl advocating for a participant with a disabilitytheir
homes, schools and communities. This service imdliglarning the various techniques and intervention
strategies necessary to help a participant to pesginstruction on equipment use as specifiedanrtdividual
plan of care, and updates as necessary to safétyaimethe individual at home. Education includes
reimbursement of registration fees for unpaid ciaerg to attend seminars and similar opportunfies
knowledge dissemination when such opportunitiesappFoved as appropriate. Education must be indlirde
the participant plan of care. Only training and eation that is determined to be for t@rpose of improving th
care of the participant and/or otherwise contritgitio the greater welfare of the participant wéldpproved.
Unpaid caregivers are the persons who live withrovide care to a participant on the waiver and malude a
parent, spouse, children, relatives, foster faniilylaws, neighbors or other people providing natsupports.
This does not include individuals who are emplota care for the participal

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

$2,000 annual limit. The limit provides adequatedinc for attending a conference, including confererems
and depending on the location, provides adequatgirig for targeted training by professionals. Ssxviannot
cover the costs of travel, meals and overnightilogi¢p attend a training event or conference. DBeDivision
shall review any request above the specified land may approve the request if it is within thespeats
individualized budget amount and based upon thiéthaad safety needs of the participant. Critesiaapproval
above this limit may include that the unpaid cavegtraining must address critical health or welfaeeds, the
unpaid caregiver training is a one-time training$sure unpaid caregivers can fulfill their rolecassfully
reducing the need for waiver services, or othegraxating circumstances. All services must be gighorized
by the Developmental Disabilities Divisic

Service Delivery Method(check each that applies)
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Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided b{check each that applies)
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Individual hired by the participant
Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Unpaid Caregiver Training and Educatn

Provider Category:

Provider Type:
Individual hired by the participa
Provider Qualifications
License(specify):
Individual maintains current license or certific if required for trainin
Certificate (specify):
Individual maintains current license or certific if required for trainin
Other Standard (specify):
The specific training must be prior authorizecthe DD Division
Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal/Employer Agent FMS or Agency with Chc FMS
Frequency of Verification:
Before training or education is provic

Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to WaiveraRicipants. Indicate how case management is furnished to
waiver participantsselect ong

Not applicable- Case management is not furnished as a distitigitgdo waiver participants.

Applicable - Case management is furnished as a distinct gctiviwaiver participants.

Check each that applies:
As a waiver service defined in Appendix C-3Do not complete item C-1-c.
As a Medicaid State plan service under §1915(i) tfie Act (HCBS as a State Plan Option)Complete
item C-1-c.
As a Medicaid State plan service under §1915(g)(bf the Act (Targeted Case ManagementlComplete
item C-1-c.
As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management ServiceSpecify the entity or entities that conduct cas@agament functions on
behalf of waiver participant
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Case managers are not employed by the state. arhegither employed by a Medicaid Waiver providganization
certified to provide case management services)degdendently certified as a Medicaid Waiver provideprovide
case management services. Case managers aresiespfor developing and submitting a service gtama
participant once a year. The case manager musficate at least two team meetings a year relatedgarticipant’s
service plan, once to develop the annual plan &, @nd a six-month plan review meeting. Case gensanust
make a monthly home visit to the particif’s home

Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condficriminal
history and/or background investigations of indiiats who provide waiver services (select one):

No. Criminal history and/or background investigations are not required.

Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., pers@asalistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiorgs,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. Btate regulations and policies referenced in deiscription
are available to CMS upon request through the Médior the operating agency (if applicable):

The DD Division manages the provider backgroundcckhmrocess and requires all ABI Waiver providerBl A
Waiver provider staff, and direct service workenesen by self-directing participants to complefeederal
Bureau of Investigation (FBI) fingerprint backgralicheck and State of Wyoming Division of Criminal
Investigation (DCI) fingerprint background check péyoming Medicaid rules, Chapter 45. The only
exceptions are ABI Waiver providers certified toyide environmental modifications, specializgliipment, ¢
services funded through Individual Goods and Sesvibat are not direct services. These serviceges/or
staff are not required to complete a backgrounalklsence they are not providing direct services.

Any time a provider chooses to add a direct sertadbeir provider certification, the DD Divisioequires the
provider to complete a background screening befagrovider is approved to provide the serviceythne a
participant or their representative self-directingervice chooses to hire a new worker, the Fia&nci
Management Service must assure the background ghheckss is completed before the worker can receive
reimbursement for working for the participant.

The background check must verify the provider, mterstaff, or worker employed by a self-directing
participant has not been convicted of an Offensairg) the Person or an Offense Against Morals, Becand
Family, including:

Homicide (W.S. § 6-2-101 et seq.)

Kidnapping (W.S. § 6-2-201 et seq.)

Sexual assault (W.S. § 6-2-301 et seq.)

Robbery and blackmail (W.S. § 6-2-401 et seq.),

Assault and battery (W.S. § 6-2-501 et seq.),

Bigamy (W.S. § 6-4-401)

Incest (W.S. § 6-4-402)

Abandoning or endangering children (W.S. § 6-4-403)

Violation of order of protection (W.S. § 6-4-404nd

Endangering children; controlled substances (W &48405), or

Similar laws of any other state or the United Staidating to these crimes.

The DD Division requires provider applicants to gdete a background check before they are certified
provide services. To assure the background cheotnigpleted the DD Division submits the backgrouheak
paperwork to the Wyoming Division of Criminal Intiggtion and receives the results of the backgrarhmetk
verifying the provider applicant has no convictievisich disqualify him/her to provide waiver serndcdhe
results are maintained in the provider file. Previdgency staff are required to submit to the bemkgd check
upon hire and to maintain verification of the réswlf the background check in the individual staffersonnel
file. The DD Division completes a staff file revieaf provider agencies during the provider recexdiion
process to assure background checks have beenetedhpind t verify that staff meet the background chi
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requirements to provide waiver services. The Darisalso oversees the Financial Management Servicader
to assure background checks are completed befaleevgohired by the participant begin working wite t
participant
b. Abuse Registry ScreeningSpecify whether the State requires the screerfiimgdeviduals who provide waiver
services through a State-maintained abuse redsgigct one):

No. The State does not conduct abuse registry screeg.

Yes. The State maintains an abuse registry and reqres the screening of individuals through this regtry.

Specify: (a) the entity (entities) responsiblerfraintaining the abuse registry; (b) the types difpans for which
abuse registry screenings must be conducted; enthe process for ensuring that mandatory scregeriave
been conducted. State laws, regulations and pslieferenced in this description are available N¢SQipon
request through the Medicaid agency or the oparagency (if applicable):

The Wyoming Department of Family Services maintdiresCentral Registry of child and disabled adult
protection cases, as authorized in Wyoming Stagtut&t W.S. §7-19-201. All ABI Waiver providers, pider
staff, and direct care workers chosen by self-timggarticipants are required to complete a CéRemistry
Screening per Wyoming Medicaid rules, Chapter 4t @nly exceptions are ABI Waiver providers cegtifto
provide environmental modifications, specializedipment, or services funded through Individual Goadd
Services that are not direct services. These peoyidrworkers are not required to complete a backgralmed}k
since they are not providing direct services. Ameta provider chooses to add a direct servichéw provider
certification, the DD Division requires the provide complete a Central Registry screening thafiesrthe
person does not appear on a substantiated Wyongpgrbnent of Family Services Central Registry, per
Wyoming Medicaid rules, Chapter 45, Provider Cexdifion and Sanctions. Anytime a participant oirthe
representative self-directing a service choosédéréoa new worker, the Financial Management Semriast
assure the background check process is complefecetibe worker can receive reimbursement for wagKor
the participant.

The DD Division requires ABI Waiver provider apgitts to complete the Central Registry Screeningrbef
they are certified to provide services. To asskieeCGentral Registry Screening is completed the Dision
submits the screening paperwork to the Wyoming Btepant of Family Services and receives the resilthe
screenings, which are maintained in the provider ABI Waiver Providers employing staff are re@uirto
complete the Central Registry Screening for aff goviding direct services at the time of hirénélprovider
submits the screening paperwork to the Wyoming Btepent of Family Services and receives the resilthe
screenings, which are maintained in the individiaff's personnel file. The DD Division completestaff file
review of provider agencies during the provideleréfication process to assure the Central RegStngenings
have been completed and to verify that staff ntfeestreening requirements to provide waiver sesvia8I|
Waiver providers certified to provide environmentabdifications,

specialized equipment, or services funded througlividual Goods and Services that are not direstces.
These providers or workers are not required to dete background check since they are not progidirect
services. Any time a provider chooses to add atigervice to their provider certification, the Mivision
requires the provider to complete a Central Registreening that verifies the person does not appea
substantiated Wyoming Department of Family Serviceatral Registry, per Wyoming Medicaid rules, Cleap
45, Provider Certification and Sanctions. Anytimgaaticipant or their representative self-directingervice
chooses to hire a new worker, the Financial Manage8ervice must assure the background check mixes
completed before the worker can receive reimburséfioe working for the participant.

The DD Division requires ABI Waiver provider apgitts to complete the Central Registry Screeningrbef
they are certified to provide services. To asskheeGentral Registry Screening is completed the Dision
submits the screening paperwork to the Wyoming Btepant of Family Services and receives the resilthe
screenings, which are maintained in the provider ABI Waiver Providers employing staff are requirto
complete the Central Registry Screening for aff gteoviding direct services at the time of hiréhélprovider
submits the screening paperwork to the Wyoming Btepant of Family Services and receives the resilthe
screenings, which are maintained in the individuaff’'s personnel file. The DD Division completestaff file
review of provider agencies during the provideleréfication process to assure the Central RegStngenings
have been completed and to verify that staff meettreening requireme to provide waiver service

Appendix C: Participant Services
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c. Services in Facilities Subject to §1616(e) of ti8ocial Security Act.Select one:

No. Home and community-based services under this \weer are not provided in facilities subject to §166
(e) of the Act.

Yes. Home and community-based services are providea facilities subject to 81616(e) of the Act. The
standards that apply to each type of facility wheravaiver services are providecare available to CMS upor
request through the Medicaid agency or the operatig agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by egally Responsible Individuals.A legally responsible
individual is any person who has a duty under Stateto cardfor another person and typically includes: (a)pheen
(biological or adoptive) of a minor child or theagdian of a minor child who must provide care te ¢thild or (b) a
spouse of a waiver participant. Except at the opbibthe State and under extraordinary circumstaspecified by the
State, payment may not be made to a legally redipleriadividual for the provision of personal camesimilar
services that the legally responsible individualigoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

No. The State does not make payment to legally ysnsible individuals for furnishing personal care o
similar services.

Yes. The State makes payment to legally responsghindividuals for furnishing personal care or simibar
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsoahay be paid to furnish such services and thaécesthey

may provide; (b) State policies that specify threwinstances when payment may be authorized fgorthasion

of extraordinary careby a legally responsible individual and how theatStnsures that the provision of services
by a legally responsible individual is in the biesérest of the participant; and, (c) the conttblst are employed
to ensure that payments are made only for servaeteredAlso, specify in Appendix C-1/C-3 the personakcar
or similar services for which payment may be madegally responsible individuals under the Stadéqgies
specified here.

e. Other State Policies Concerning Payment for WaiveServices Furnished by Relatives/Legal GuardiansSpecify
State policies concerning making payment to redatiegal guardians for the provision of waiver 8sss over and
above the policies addressed in Item C-3elect one

The State does not make payment to relatives/legaliardians for furnishing waiver services.

The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which paytis made, the types of relatives/legal guardianghom
payment may be made, and the services for whicmpaymay be made. Specify the controls that ard@rag
to ensure that payments are made only for serveseteredAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be made to relalizgal guardians.

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah is
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f.

qualified to provide services as specified in Appendix-1/C-3.

Specify the controls that are employed to ensuaepghyments are made only for services rendered.

Other policy.

Specify:

Open Enroliment of Providers. Specify the processes that are employed to a#izatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR §431.51:

The DD Division within the state Medicaid Agencys continuous open enroliment of ABI Medicaid Waigervice
providers. Information on how to become an ABI litail Waiver provider is available on the DD Digsis
website. When contacted by interested provideriegpis, DD Division staff reviews the process aaguirements ¢
becoming an ABI Medicaid Waiver provider, includitige requirements that the provider sign a Medi€ammvider
Agreement, complete background checks, and comalegatral registry screening. If DD Division $tafeet with
the applicant in person the enroliment packetusmgito them during the meeting. If the applicamitacts the DD
Division by phone an enrollment packet is senhtnt by mail. The application is currently not daalie on-line.
DD Division staff work with the applicant throughdhe enrollment process, keep the applicant inéatwf what is
still pending, and are available to answer questioffter all requirements of certification haveehemet, the DD
Division forwards the enrollment packet to Affiket Computer Services Inc. (ACS), the Medicaid rujli
representative. ACS reviews the enrollment pattkassure the applicant has completed all the redypiaperwork,
including the Medicaid Provider Agreement, and fiesithe applicant meets the requirements to bea@Medicaid
provider. ACS then generates the provider numbdmetifies the DD Division that the applicant heeen assigned
a provider number. All providers certified to pide ABI Waiver services are required to have aenrprovider
agreement in place with the State Medicaid Age

Appendix C: Participant Services

Quality Improvement: Qualified Providers

As a distinct component of - Stat¢ s quality improvement strategy, provide informatiohe following fields to detail the
State’s methods for discovery and remediation.

a.

Methods for Discovery: Qualified Providers
i. Sub-Assurances:
a. Sub-Assurance: The State verifies that providergiadly and continually meet required licensure
and/or certification standards and adhere to oth&andards prior to their furnishing waiver services

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#ude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaésented must be waiver specific).

For each performance measure, providformation on the aggregated data that will ereatiie State
to analyzeand assess progress toward the performance medsuitéis sectiorprovide information on
the method by which each source of data is analgtaibtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

Performance Measure:
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Proportion of ABI waiver providers meeting all state certification equirements
(the number of waiver providers initially certified who meet all the requirements
divided by the number of providers initially certified to provide waiver services)

Data Source(Select one):

Other

If 'Other" is selected, specify:

Initial provider applicant's information entered in to IMPROV, the DD Division's
provider management system verifying provider appltant has met the
requirements to be certified as a provider.

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Performance Measure:

Continuously and Ongoing

Other

Specify:

Results of ABI provider application by category (ganted initial certification,
denied certification — standards not met, denied ctfication — application

incomplete) measured by the number of applicants ieach category divided by the

total number of waiver provider applicants)

Data Source(Select one):

Other

If 'Other' is selected, specify:
Provider certification information entered into IMP ROV, the DD Division's
provider management system verifying the provider s completed the

certification process

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:
[
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that applies):

Responsible Party for data
aggregation and analysigcheck each

Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 20...

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Continuously and Ongoing

Other

Specify:

Proportion of ABI waiver providers completing recettification process by end

certification date (the number of providers recertfied by end certification date

divided by the number of providers certified to provide services on waiver)

Data Source(Select one):
Other

If 'Other' is selected, specify:
Completion date of recertification is tracked in IMPROV, the Division's provider

management system

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI waiver providers who have implemented approved quality
improvement plans according to Division standardstfie number of waiver
providers who have implemented approved quality impovement plans according
to Division standards divided by the total number 6 providers who were required
to submit a quality improvement plan)

Data Source(Select one):

Other

If 'Other' is selected, specify:

IMPROV, the DD Division's provider management systen

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI waiver providers found to be non-compliant with certification
standards, by standard area and type of provider fte number of providers that
received citations resulting in recommendations, bgtandard area divided by the
total number of providers reviewed in the fiscal yar by the Provider Support
Unit.)

Data Source(Select one):

Other

If ‘Other" is selected, specify:

Areas of provider non-compliance is tracked in IMPROV, the DD Division's
provider management system

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
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(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Proportion of ABI waiver providers sanctioned due b noncompliance with rules
by type of sanction — suspension, civil monetary pelty etc. (the number of
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providers sanctioned due to noncompliance with ruke divided by the total number

of providers)

Data Source(Select one):
Other

If 'Other' is selected, specify:
IMPROV, the DD Division's provider management syste

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI participants interviewed who report that they are familiar with
the process for filing a grievance and/or complaintegarding a provider (the
number of ABI participants who affirm knowing the complaint process divided by
the total number of participants interviewed)

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +- 5%
Other Annually Stratified
Specify: Describe
Contractor for Group:
National Cor
Indicator:
Continuously and Other
Ongoing Specify:

Interviews are
completed ove
a two year
period to obtai
a representativ
sample. A
preliminary
report is
compiled inthe
first year so

17

significant
trends can be
identified
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Human Services Research

Institute aggregates the data ang
generates a preliminary report afpd
a fina repor

Continuously and Ongoing

Other

Specify:

aggregation of data occurs over
two year period but a report is
generated annually to analyze
significant trends that need to be
addresse

b. Sub-Assurance: The State monitors non-licensed/neertified providers to assure adherence to

waiver requirements.

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaésented must be waiver specific).

For each performance measure, providiormation on the aggregated data that will eratiie State
to analyzeand assess progress toward the performance medsuitsis sectiorprovide information on
the method by which each source of data is analgibtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

Performance Measure:

Wyoming does not allow payment to non-certified preiders except through the
Financial Management Service Fiscal/Employment AgenProportion of non-
certified providers who are allowed to provide serices and receive payment (the
number of non-certified providers receiving paymentfor waiver services divided
by the number of providers enrolled as waiver prowiers.)

Data Source(Select one):

Other

If 'Other' is selected, specify:

DD Division's provider management system, IMPROV

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider training
is conducted in accordance with state requiremeatsl the approved waiver.

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#ude numerator/denominator. Each performance
measure must be spec to this waiver (i.e., data presented must be wadpecific)
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For each performancemeasure, provide information on the aggregatec diaat will enable th&tate

to analyze and assess progress toward the perfazenareasure. Ithis section provide information on
the method by which each sourcelafa is analyzed statistically/deductively or intively, how theme
are identified or conclusions drawn, and how recomnatiotis are formulatedivhere appropriate.

Performance Measure:
Proportion of ABI waiver providers initially certif ied who complete initial

provider training (the number of new providers receving training divided by the
of new providers initially certified)

Data Source(Select one):
Other

If 'Other" is selected, specify:

Initial provider training is tracked through IMPROV , the DD Division's provider
management system

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Continuously and Ongoing

Other

Specify:

Page 144 of 266

Proportion of ABI waiver providers required to complete retraining in a specific
area as specified in state requirements and the appved waiver (the number of
providers required to complete retraining divided by total number of ABI Waiver

providers)

Data Source(Select one):
Other

If ‘Other" is selected, specify:
Provider retraining is tracked in IMPROV, the DD Di vision's provider

management system

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Continuously and Ongoing

Other

Specify:

Page 145 of 266

Proportion of ABI waiver providers receiving recommendations due to provider
training not being conducted in accordance with st requirements and approved
waiver by type of provider -CARF, non-CARF, (ABI Waiver providers receiving
recommendations due to provider training notbeing conducted in accordance wit
state requirements by type of provider divided by ¢tal number of ABI Waiver

providers)

Data Source(Select one):

Other

If 'Other' is selected, specify:
Recommendations on provider training tracked in IMPROV, the DD Division's

rovider management system

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI participants surveyed that report staff has adequate training to
meet his/her needs (the number of ABI participantsvho affirm staff have
adequate training divided by the total number of AB participants interviewed)

Data Source (Select one

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):

collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly Representative
Sample
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Page 147 of 266

Confidence
Interval =
95% +- 5%
Other Annually Stratified
Specify: Describe
Contractor for Group:
National Core
Indicator: surve)
Continuously and Other
Ongoing Specify:

Interviews are
completed ove
a two year
period to obtai
a representativ
sample. A
preliminary
report is
compiled inthe
first year so
significant
trends can be
identified

17

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and

analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Human Services Resear
Institute aggregates the data ang
generates a preliminary report a
a fina repor

d

Continuously and Ongoing

Other

Specify:

aggregation of data occurs over
two year period but a report is
generated annua
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the State to discover/identify problems/issues iwithe waiver program, including frequency and ipart
responsible.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligoblems as they are discovered. Include inféona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

Subassurance 1: Qualified provide

Initial provider certification process

Provider applicants must meet all requirementsHerservices they are requesting certificationafole
becoming a certified provider. This information¢luding results of background checks, CPR ceatiiin,
First Aid certification, and training, is trackedthe DD Division's provider management system, RQR/.
No provider applicant is allowed to become certfigtil all required documentation and results of
background checks have been received. Data froRR®NV is generated to report on trends within the
provider certification process.

2. Provider recertification process

Providers are required to be recertified at leastyetwo years, depending on the results of theirent
recertification. The recertification process ird#s verification the provider is complying witheal&
regulations pertaining to qualifications for sees¢ staff/provider training, policies, procedured aractices
for incident reporting, restraint usage, documeéotednd billing standards, HIPAA/Confidentiality,
emergency procedures, inspections, rights andsrigistrictions, and appropriately implementing plah
care. The results of the recertification outling apecific issues of non-compliance, information fo
submitting quality improvement plans, and spedifite lines to remedy non-compliance issues. The DD
Division works with providers to ensure compliaigenet including providing individual consultatiamd
when necessary, sanctioning the provider due t@adiogring to time lines or failure to meet comptanThe
results of the recertifications are tracked in IMPPR including areas of non-compliance resulting in
recommendations, dates of submission and appréwplality improvement plans, and verification gl
improvement plans have been implemented appropyialata is generated from IMPROV to track treimds
areas of non-compliance, submissions of qualityrawement plans, and completion dates of recertitica.
3. Complaint process

Participants, guardians, and providers can fileraglaint against another provider. Complaints inesteby
the DD Division are entered in IMPROV, and folloy-actions are determined based on priority levels
according to the type of complaint. If the DD Diwis determines there is provider non-compliancé wites
and regulations through a complaint, the compliaisubstantiated and the provider is required torstia
quality improvement plan that is tracked throughPIRIOV. The Division provides notification to the
complainant regarding if the complaint was fountdstantiated or not substantiated.

4. Incident reporting process

Incidents reported to the Division are tracked tigto IMPROV, and mayesult in a criminal case through |
enforcement, an investigation by DFS, and/or aestigation by the DD Division. Follow-up actiong tthe
DD Division are based on priority levels and tygéncident. If the DD Division determines therepivider
non-compliance with rules and regulations througimglaints or incidents the complaint or incident is
"substantiated" and the provider is required tansitila quality improvement plan that is tracked tigb
IMPROV.

5. Internal referral process

Division staff who attend team meetings or reviewl approve plans of care may identify provider non-
compliance with rules and regulations through ointh@se processes. When this occurs, DD Divistaff
submit an internal referral through IMPROV, anddul-up actions are determined based on prioritglev
type of the internal referral. If the DD Divisiomigrmines there is provider non-compliance witleswdnd
regulations, the internal referral is substantiated theprovider is notified by the Division to submit aadity
improvement plan that is tracked through IMPROV.

If a provider repeatedly fails to submit an accblgauality improvement plan the Division has tiharity
to sanction the provider. Sanctioning can inclugeZing a provider's admissions, suspending a geoyi
imposing a monitor, imposing a civil monetary pépalemoving participants at significant risk, réing
additional training, decertifying a provider, aslves other sanctions. Information on providersovilave
been sanctioned is tracked in IMPROV and data geéeéron sanctions. Providers can also be deeekiffi
they are convicted of a crime against a persohtbey are listed on the Abuse Central Registry.
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C.

Sub-Assurance: The State implements its policiglspracedures for verifying that provider trainirsg i
conducted in accordance with state requirementshandpproved waiver.

The DD Division assesses providers’ adhering timitng requirements through the same processes liste
above. A provider applicant is not certified gzravider until they have completed the requirethtrey. All
certified providers are then responsible for emguthat they have had participant specific trairpnigr to
working with a participant for all waiver participg they are providing services to. If concernthyiovider
training are found through one of these procesisesissed previously, the provider is required tansiti a
quality improvement plan addressing the non-compkawith in regards to training. The provider is
responsible for receiving training within the tifmames specified in the quality improvement plam.
addition, the Division also has the authority tquiee a provider to complete retraining in a sgecfeawher
concerns continue to be identified. This inforrmatistracked through IMPROV and reports are generate
the number of providers requiring retraining, theentoer of providers receiving recommendations caringr
training, and the number of new providers who catga th: required training

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Timelines

When the State does not have all elements of tlaitumprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢oatbsurance of Qualified Providers that are cugrewin-

operational.
No

Yes

Please provide a detailed strategy for assurindifighProviders, the specific timeline for implentang

Continuously and Ongoing

Other
Specify:

identified strategies, and the parties responddslés operation.

Appendix C: Participant Services

Section C-3 'Service Specifications' is incorpattatgo Section C-1 'Waiver Services.

C-3: Waiver Services Specifications

Appendix C: Participant Services

C-4: Additional Limits on Amount of Waiver Services
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a. Additional Limits on Amount of Waiver Services Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofimtadver services except as provided in
Appendix C-3.
Applicable - The State imposes additional limits on the amatintaiver services.

When a limit is employed, specify: (a) the waivendgces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/atition patterns and, as applicable, the proceseks a
methodologies that are used to determine the anmaduhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courselwd tvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaftd welfare needs or other factors specified bysthte; (e) the
safeguards that are in effect when the amounteofithit is insufficient to meet a participant's deg(f) how
participants are notified of the amount of the tintheck each that appligs

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @fiver services that is

authorized for one or more sets of services offersder the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollamount of waiver servict

authorized for each specific participant.
Furnish the information specified above.

The DD Division limits the maximum dollar amountwéiver services authorized for each ABI Waiver
participant using a prospective individual budgebant. The prospective individual budget amount is
based upon historical annual plan units multipbgdhe posted service rates. The rates for all WBlver

services are posted on the DD Division website.ri&w participants, the limit is based upon corgises

multiplied by projected units as determined usimg lCAP assessment and information from the case
manager to determine service needs.

Participants, guardians and case managers areeddiif letter of a participant’s individualized lget
amount when the participant is provided a fundipgartunity on the ABI Waiver, and whenever there ar
changes to the individualized budget amount. Tidgbt limit methodology may be adjusted over the
course of the waiver period due to increases oredeses in posted rates and/or increases or desri@ase
funding appropriations.

Once the individualized budget is first determimeds changed, the participant, the case managkthen
team work together to develop or revise the placaoé so that needed waiver services are allogéthah
the individualized budget and non-waiver serviaesdentified. The individualized budgeted amounés
not limit specific waiver services. If the parpeint and/or guardian, with support from the teatantifies
that the plan of care developed within the budgatadunt will not meet the participant’s health and
welfare needs the case manager can request addifioring on behalf of the participant through Big
Division’s Extraordinary Care Committee.

The DD Division’s Extraordinary Care Committee tias authority to evaluate and approve requests for
additional funding above a participant’s individuat budget amount due to emergency requests, a
material change in circumstance, a potential enmenger other condition justifying an increase imding.
Requests to review individual budget amounts oeafspof individual budget amounts are reviewed iwith
ten (10) working days upon receipt of all additibrezuested information. The Case Manager will be
informed of the decision by letter within ten (XQ)siness days of the decision. The Extraordinang Ca
Committee’s membership includes the Waiver Manatper DD Division's Fiscal Manager, and a
representative of the State Medicaid Agent. Therodtae reviews the ECC request and information
compiled by the participant’s case manager, whicistrdetail the reasons for the needed increase in
funding and an explanation for the person’s spetiéialth and welfare needs not being adequately
addressed within the individualized budgeted amoutiirough other non-waiver resourcesopports. I
some instances, the participant may be de¢ additional funding but may be directed to ennolbther
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available programs or resources to meet his/hatqiedieu of waiver funding. In these cases the
participant and/or guardian is notified by letteey have a right to request a fair hearing.

The process for determining a participant’s indixltized budgeted amount is made available through a
memorandum to stakeholders, which includes paditip guardians, and providers. An ECC database is
maintained by the DD Division, which summarizke decision of all requests, including if the idem anc
funding is time-limited. The ECC policy, procedwaned forms for requesting additional funds are azd

on the Divisior's website for public viewing a use

Budget Limits by Level of Support.Based on an assessment process and/or othesfguaoticipants are

assigned to funding levels that are limits on ttaximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information sified above.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengl of 8)

State Participant-Centered Service Plan Title:
Individualized Plan of Care

a. Responsibility for Service Plan Developmen®er 42 CFR 8§441.301(b)(2), specify who is respgsedor the
development of the service plan and the qualificetiof these individualselect each that applies):
Registered nurse, licensed to practice in the Stat

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker.
Specify qualifications:

Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)
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b. Service Plar Development Safeguard: Select one:

Entities and/or individuals that have responsibility for service plan development may not provide ottre
direct waiver services to the participant.

Entities and/or individuals that have responsibility for service plan development may provide other dect
waiver services to the participant.

The State has established the following safeguardasure that service plan development is condunotéhe
best interests of the participa®pecify:

The DD Division reviews and approves 100% of plahsare¢ developed and submitted by case managers.
of this review and approval process is assuringtae has been developed in the best inteddtse participan
and identifies appropriate services and suppossdan the input from the participant, guardian and
family. Participants and guardians are requiresiga each plan of care verifying they agree whih $ervices,
supports in the plan and have had the opportuaihatre informed choice of providers.

In addition to these safeguards, the DD Divisios imaplemented policies to specifically address kctsfof
interest when case managers are providing otheicesron the plan.

1) The DD Division has developed a process foiifgéry case management providers working with
organizations under their own provider number. Fhecess provides case managers with the autonachy a
authority to develop the plan of care in the besriest of the participant. This process also plesithe DD
Division with the authority to sanction and, if mssary, decertify case managers who fail to sertiesi best
interest of the participant.

2) The DD Division has enhanced its educationasfipipants/families and guardians initially applgifor
services and developed a participant handbookiglthstributed to all participants/families and gdians. This
handbook explains the role of the case managessarig participants have choice of providers, the
responsibilities case managers have in assurindgahelopment of the plan of care is in the begtragt of the
participant and responsibilities case managers imawnitoring the implementation of the plan ofeto
assure it is implemented in the best interest efpirticipant. The handbook includes informatiaractions the
participant and guardian can take if there are eorxcwith a case manager who is also providingratbevices
on the plan of care.

3) The DD Division has developed ongoing trainirigparticipants/families and guardians on the ABdiVir,
including:

* available services both in the institution andhe community on the ABI Waiver

* using a person-centered approach to plan foriges\and to make changes when needed

* the purpose of a plan of care team meeting

* freedom of choice of providers including case egers

* responsibilities of case managers in develophegplan of care, monitoringnplementation of the plan of ca
and the conflict of interest that occurs when a&aaanager is providing other services on the pfarace

* participants and guardians roles and respongéslin development of the plan of care, includiagticipating
in plan of care team meetings

* recognizing and reporting abuse, neglect andaitgilon

Trainings are offered individually with participanivhen needed, regionally throughout Wyoming, goahu
request.

4) A conflict of interest statement is includedtie plan of care asks the team to summarize howdh#gict of
interest will be addressed, if applicable to theipigpant, how the best interest of the participardassured, how
monitoring will be enhanced, and what actions theigipant and/or guardian should take if he/shedumcerns
with any aspects of the case manager’s roles ambnsibilities. DD Division staff serve as a reseuto case
managers’ and the participants’ teams to educata thn conflicts of interest, and the responsibtitihe case
manager has in choice, development of the plamuaf, and monitoring implementation of the planarfec

5) The DD Division requires agencies providing casmmagement, case managers employed by agendies, an
self-employed case managers providing other ses\aoeplans of care to develop and implement a
comprehensive conflict of interest policy that agdes the areas of choice, development of theopleere and
implementation of the plan of care.

6) The DD Divisiol requires comprehensive case management policieswragency or seemployet case
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manager will follow up and provide feedback on ans identified during development or monitoringpten
of care.

7) The DD Division has developed a web-based compteiocess so participants, guardians and familes
file a complaint easily with the DD Division if thdnave concerns. The web-based system providgbemo
avenue for participants, families and guardianfiiéca complaint at any time as long as they haseess to the
Internet. The DD Division will still accept writtezcomplaints or complaints by phone, whichever ismo
convenient for the complainant.

The DD Division continues to review 100% of annplains of care. The review and approval procesplfors
of care includes a review of the conflict of int&trainformation required in the plan to assure taiflicts of
interest are adequately identified and address#tk plan

Appendix D: Participant-Centered Planning and Servce Delivery

C.

D-1: Service Plan Developmengs of 8)

Supporting the Participant in Service Plan Develpment. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or legegpresentative, as appropriate) to direct anddtigely engaged in
the service plan development process and (b) thitiipant's authority to determine who is includedhe process.

The DD Division requires and promotes a personazedtapproach to services. This support beginsagerson
applies for the ABI Waiver and is contacted by DIvilon staff who explain the participant's impartaole in the
planning process, and continues through decisiavhether to self-direct services, choosing of pdevs,
development of the plan of care, and implementaticthe plan of care. Waiver eligibility and erdnoént staff from
the DD Division contacts each ABI Waiver applicanperson or by telephone to explain the applicaficocess and
to provide information on both home and communiggdd and institutional services available so theieat can
make an informed choice between institutional eoncwnity based services. DD Division staff alsovitte
applicants with an overview of the person-centgrettess and the option to self-direct services, teiging the
person has choice of who participates on their pfazare team, which providers they choose, anadkvhiaiver and
non-waiver services are identified in the planafec This information is also summarized in a e distributed
to applicants either in person or by mail.

If the person chooses community based servicesaoel there is a funding opportunity, the DD Divisgenerates
the budget limit amount and notifies the participamd/or guardian of the funding opportunity andhefir budgeted
amount. The case manager reviews the array oicesren the ABI Waiver, including the option tofsgirect
support services. If the participant or their eggmtative chooses to self-direct servicescts® manager works wi
them to choose a Support Broker, who will assistrtlin all aspects of self-direction as neededhdfparticipant
chooses to receive traditional provider servides,dase manager reviews the list of providerserctmmunity that
provide the needed services. The participant araddign inform the case manager of the peoplewwayd like to
have involved in their circle of support.

The patrticipant's circle of support are family mems) friends, providers, therapists, direct caaéf,sand other
natural support people who the participant andi@rdian identifies as a network of people who as$isesperson in
routine life areas. If self-directing, the supplarbker helps the participant's team (circle) ientifying the non-
waiver and waiver services, which are available meeded in the participant's life. If choosinglitianal services,
the case manager works with the participant anditicte of support to develop a plan of care thatuides natural
supports, non-waiver services, and waiver servieesled to assist the person in achieving theiopafgoals. The
participant, guardian, and team inform the caseaganof times they are available to meet to deviiegplan of
care. The case manager then schedules the mewstiifging the team members.

For those who choose to self-direct some servindschoose traditional services for others, theigpent shall
receive help from both the support broker and #ieegnanager on reviewing the providers and seraicagiable in
his/her area and developing a team of support endces that are most appropriate, available, @stled in the
person's life.

If the participant and/or guardian are not certfinvhich services are the most appropriate, the azsnager will
schedule a team meeting to begin developing theagllawing the participant to understand the waeed non-
waivel service option:
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Appendix D: Participant-Centered Planning and Service Deliver
D-1: Service Plan Developmeni of 8)

d. Service Plan Development Procesk four pages or less, describe the processshated to develop the participant-
centered service plan, including: (a) who develbesplan, who participates in the process, andithiag of the plan;
(b) the types of assessments that are conductagpfort the service plan development process,dimdusecuring
information about participant needs, preferencesgarals, and health status; (c) how the particigaimformed of the
services that are available under the waiver; ¢ay the plan development process ensures that thieag@lan
addresses participant goals, needs (includingeale needs), and preferences; (e) how waiveotrat services are
coordinated; (f) how the plan development proceesiges for the assignment of responsibilitiesniplement and
monitor the plan; and, (g) how and when the plampidated, including whethe participant's needs change. State |
regulations, and policies cited that affect theviserplan development process are available to Qpts$ request
through the Medicaid agency or the operating agéi@pplicable):

Once an applicant on the ABI Waiver receives fugdthe DL Division generates the individualized budget antc
and notifies the participant and/or guardian offtiveding opportunity and of the individual budgetedount. The
case manager reviews the array of services on BievAiver and the list of providers in the commuyrthat provide
these services. The participant and guardianrimttie case manager of the people they would likeate involved
in the participant’s plan of care team, includingyiders, and of times they are available to meetetvelop the plan
of care. The case manager then schedules the meeditifying the team members.

During the team meeting the participant, the caseager and the team work together to develop agflaare that
will allocate the individual budget amount for neddvaiver services and that identifies nvaaiver services availak
and appropriate for the participant. These nonsradervices may include Medicaid State Plan Sesyibousing,
community services offered through grants or ofiregrams, and natural supports.

During the team meeting the case manager revielesmiation, as appropriate, from the psychologicaleation,
ICAP assessment, medical history, behavioral repoetent medical appointments or therapeutic assIgs
completed. This information is used throughoutptaa of care to assure health, safety, risks apg@t needs are
addressed in the plan.

The plan of care begins with an "About Me" sectiwhjch specifically asks questions to actively eggythe
participant to develop the integral componentsefplan of care. Their responses to the questiatigeginputon the
participant's accomplishments, progress, wishentsydreams, likes, dislikes, plans for the futete, The
participant's team assists the participant in sielg@ppropriate services, capturing personal gaigeloping
meaningful objectives, constructing individualiz#aily service schedules, and developing realiptsjtive
behavioral and or medical treatment plans as needed

The next section of the plan of care covers thégyant's rights and rights restrictions. If righiestrictions are
imposed, the team is required to identify the redso the restriction, how it is imposed, and hdw participant can
exercise their rights more fully. The team is aksguired to identify when the rights restrictiomdl be reviewed for
continued appropriateness. The maximum time fraeteeen reviews is at least every six months, oreasled.

The plan of care also contains a section on mediamation that includes a list of the particifamedical
specialists, current medications, information ozwes, current adaptive or specialized equipnemd, any other
health information pertinent to the delivery of\dees. It is noted in this section that the casmager must update
this information in the plan of care as needed, disttibute the revised information to the plarcafe team,
including all providers. Examples of changes nmayjude a change in medication, purchasing a neeemé
specialized equipment, a change in seizure actigtyiring a revised seizure protocol.

The next sections of the plan of care cover spesifpport needs the participant has in differettirggs, including at
home, in the community, and at work. These sest@so cover the participant’s supervision needslevel of
assistance needed with activities of daily livinggasurable and meaningful objectives the partitipas chosen to
work on and behavior support needs. A PositiveaBet Support Plan is required if the individuah#its a
behavior of moderate or above on the ICAP assedsondfithe team identifies any significant behaaidssues.
Throughout these sections, the plan identifiesifipetsks and safety plans to address the risks.

A final signature page concludes the plan of cané, all parties signing the form confirm that thenpof care has
beer carefully planned and coordinated with the actinwelvement of th participant and guardian. The signatt
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also assure the plan has been individually tailodehtifying appropriate waiver and non-waivensgegs, and
establishing schedules, activities, and objectitiasincorporate the participant's unique needspeeférences. The
plan specifically states "I have been present, graged, and involved at every possible level dutirgdevelopment
of my plan of care," therefore, by signing the pilaa participant or guardian verify their involvemién the
development of the plan.

The case manager is responsible for completininthial plan of care based on the input from thetipgpant,
guardian and team. The initial plan of care messibmitted to the DD Division for review and apgowithin 45
days of receiving notification of funding. Annuyans of care for existing participants are duth&eoDD Division
for approval 30 days before the next plan star.dat

Once the plan is approved by the DD Division, acas@agers have specific monitoring responsibiliiieassure the
plan of care is being implemented appropriately andentify possible changes needed in the plEmese
responsibilities include:

» Completing a monthly home visit with the pamiant present to monitor the participant’s healtth aelfare, as
well as to discuss satisfaction with both waived ann-waiver services and needed changes to theoplzare with
the participant.

» Observing the delivery of services to the pgstiat quarterly

* Reviewing critical incidents that have occurmadnthly to identify trends and concerns

» Reviewing progress on objectives monthly

» Reviewing implementation and effectiveness efphositive behavior support plan monthly

» Reviewing restraint usage and restrictive irgations monthly, following up as needed, and répgntestraint and
restriction data quarterly

» Reviewing utilization of services and documeiotabf service delivery monthly

* Reviewing health and welfare information qudytéo identify possible changes in health status

If the case manager identifies concerns with eitherexisting plan of care meeting the needs op#récipant or
with the implementation of the plan of care, tase manager is responsible for working with #igipant, guardis
and team, including holding a team meeting, to @slthe concerns and revise the plan of care dedee

In addition to the specific responsibilities listalove, the case manager is also required to cwieda six month
plan of care review meeting where the participgngrdian and team formally review the effectivereshe
implementation of the plan of care and identifyruipes needed. The case manager is required towspiecific
information from implementation of the plan of caneer the past six months, including a summaryro§pess on
objectives, changes in health status, restrainresitictive interventions occurring over the pEistmonths,
utilization of services, and other health or wedfapbncerns. The team identifies possible charmgtetplan of care
and the case manager is responsible for updatenglém based on this information.

Team members can also request a team meeting &t@nyo review the plan of care, request changediscuss
concerns. If a participant is denied a servicg tire requesting or is denied choice of providirsy are notified of
the opportunity of a Fair Hearing.

Rules for the plan of care development proces$oamed in Wyoming Medicaid Rules, Chapter 43, ABI W
rules, and DD Divisio Rules, Chapter 1, Case Management r

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(s of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sutiigparticipant
needs and preferences. In addition, describe hewsehvice plan development process addresses bptdagpand the
arrangements that are used for backup.

The individualized plan of care (IPC) developedly participant's team must have input from theéigipant in the
"About Me" section on things the participant likesnts in their life, and does not want in thefie.liThrough these
series of questions, the plan of care form has farabe case manager to facilitate conversatiauthbnhealthy
habits, risky behavior, and important changes #ragn wants to make in their life.

To further expand upon the input from participant and guardian on risks in the "About'Mection, the DL
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Division uses the Supports, Medical Informationg &ositive Behavior Support plan sections of the 1® address
risks and construct support plans. The functioingitétions, identified risks and support needshef participant are
outlined in the areas of Communication, Self-Adwygal ransportation, specific safety supports negbledr Water,
Community Outings, Mobility, Monitoring needed dcugisleeping, Money transactions, Mealtime guidaline
Dietary, Emergency situations, Toileting, Persdiaiene, Home Supervision, Positioning, and Dag Sit
Supervision. Special protocols for any critical ficat] safety, or behavioral need is expanded upoyugh a separate
attached protocol.

For behaviors identified as potentially risky ostorically risky to a person's health or safetgaeefully designed
positive behavior support plan is required to naitgrisk. It is based on a functional behaviorysis of the
participant's specific behaviors, antecedents, conication style and obstacles, stressors, rewards,
environmental factors. The requirements for devielppnd implementing a positive behavior suppaahgre in
Chapter 45, Section 29 of the Medicaid Rules favRier Certification.

To address the need for backup plans and the amsents used for backup, the DD Division has revikelan of
care to include a section on "Backup support plamis'this section, the participant's team willieav the circle of
support the participant has to identify the firselof communication when the participant is ineamergency or in
need of quick assistance to resolve an issue dlictoriThe team will also identify who the mainrdact people are
in the person's routine activities and environmgntsase an incident arises. For individuals whe semi-
independently or independently with monitoring, gha&n will include a more detailed action plan éor-call or
emergency situations.

In order to develop an on-call system of both redtand provider supports, the participant's teathevaluate the
person's unique needs and circumstances to detethersituations that may arise where the partitipgy need to
call someone in their "circle” for back up. Thageations may include: housing issues, police vemment, money
concerns, food shortages, transportation problentisessing criminal behavior, staff/provider prable behavioral
concerns, medical concerns and/or medical emergerand any other identified potential risky situad. After
identifying the situations pertinent to the pagaot, the team will develop a contact person ferdituation, and the
criteria for which the situation will rise to theni-call response" level. The backup support plahbe implemented
by training all on-call contacts on the plan, teéagtthe participant the plan and reviewing/reteaght as needed,
posting it in a visible area for the participanmtgaevising it as needed. The plan will be reviewebtast every six
months at the se-annual review of the plan care meeting, and at the annual plan of care dprretnt meetin

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtgimiformation about and selecting
from among qualified providers of the waiver seegién the service plan.

ABI Waiver participants and guardians have freeiagdof providers and can request a change of providgcept
case managers, at anytime during the plan yearDThBivision reviews information on provider choiedien a
person first applies for services on the ABI Wajiecluding the option to self-direct services @adbe the employer
of record or co-employer. When an applicant receavéunding opportunity, the case manager is regqu review
the types of services available, the list of seryooviders, and to emphasize the importance afsihg providers
that will meet the applicant's needs. The case g&ma also required to review choice of providdusing each six
month plan of care review meeting and before threiahplan of care meeting, so the participant magmportunityto
change providers before the new plan is developed.

The current provider list is available through fagticipant’'s case manager and is on the DD Dinisiavebsite in a
searchable format so people can search for pravithatified to provide a specific service in a gepiic area. The
individual plan of care includes a check box whéeeparticipant or guardian signs verifying theylerstand they
have free choice of providers. DD Division staffiesv 100% of the annual plans of care, includirig #ection, to
assure it is signed and dated.

Once a participant chooses to change providerg,rtbogfy their case manager, who is required ttofela specific
transition process, including scheduling a teamtimgehat includes the participant, guardian, otttersen team
members, and both the current and future provitlas is to ensure the future provider is giventad pertinent
information on the participant and the plan of cara is involved in revisions to the plan of caseneeded.
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ABI Waiver participants can choose to change tbase manager during the six month plan of careveprocess or
the annual plan of care development process. EBisiction to changing case managers is in plaessare there is
consistent monitoring of the implementation of fien of care and changes are made to the planrefasaneeded.
However, participants or guardians can requestttieaDD Division permit a change of case managettadr times i
there is a significant conflict between the papicit and case manager, evidence of unethical conuue
performance of duties, resignation of the case gamar other unusual circumstances. If the padici or guardian
is denied the request to change, they may requesir &learing. In cases where there is evidenamethical condu
or non-performance of duties, a referral is madiaéoProvider Support unitithin the DD Division to investigate tl
“complaint.” If the complaint is substantiated, tteese manager is required to complete a qualitydrgment plan
addressing the non-compliance with case managemguirements.

The DD Division maintains a listing of all providethat can be searched by town or by service typesavebsite.
The Notice to Change Case Manager form, Transtibecklist, and listing of providers can be foundioe DD
Division’s website http://www.health.wyo.gov/ddafdrmation on participant transitions can be foim¥edicaid
Rule Chapter 45, Secti 31.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Agoval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approviiieMedicaid agency in accordance with 42 CFR 8&Bi(b)(1)(i):

The DD Division is a part of the state Medicaid Agg, so iis not necessary to fill this section «

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(s of 8)

h. Service Plan Review and UpdatelThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrisipant needs change. Specify the minimum dulleefor the
review and update of the service plan:

Every three months or more frequently when necessgr
Every six months or more frequently when necessary
Every twelve months or more frequently when necessa

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of servidens are maintained for a
minimum period of 3 years as required by 45 CFR4&®2Service plans are maintained by the follow(cigeck each
that applies):

Medicaid agency

Operating agency
Case manager
Other

Specify:
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Appendix D: Participant-Centered Planning and Service Deliver
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible riwonitoring the
implementation of the service plan and particigaedlth and welfare; (b) the monitoring and follormethod(s) that
are used; and, (c) the frequency with which moiritpis performed.

The first line of monitoring the implementationtbe plan of care is the participant's case managey,is
responsible for completing the following monitoriagtivities:

» Completing a monthly home visit with the partigipt present to monitor the participant’s health aetfare,as well
as to discuss satisfaction with both waiver and-waiver services and needed changes to the plearefwith the
participant.

» Observing the delivery of services to the papticit quarterly

» Reviewing critical incidents that have occurredntily to identify trends and concerns

» Reviewing progress on objectives monthly

» Monitoring back up plans monthly

» Reviewing implementation and effectiveness offibsitive behavior support plan monthly

» Reviewing restraint usage and restrictiverventions monthly, following up as needed, eeybrting data quartel
to the DD Division

» Reviewing utilization of services and documemtatdf service delivery monthly

 Reviewing status of self-directed services, idolg Support Brokerage services on a monthly basifding
budget utilization

» Reviewing health and welfare information quasted identify possible changes in health status

The case manager is required to document theseanagi activities, completing follow-up on concera®cument
the follow-up actions completed, and make appré@iiaanges to the plan of care with team involvemaren
needed.

For participants self-directing services the Suppooker is required to assist the participanthairt legal
representative in assessing how services are goingionitoring the utilization the individual buelg and is
responsible for working with the participant andeananager when concerns arise.

For participants self-directing services through Binancial Management Service - Fiscal/Employeemgthe DD
Division has identified flags that will identify peible concerns with utilization of services angparts so the
Financial Management Service -Fiscal/Employer Ageam address the concerns. These flags includdisam
under utilization of services, significant overiatition of services, purchases of goods and sesviwver a specific
dollar amount, significant concerns with hiringfiiy of workers or with workers' time sheets. Wliegse situations
occur the Financial Management Service - Fiscallgéygy Agent are required to notify, as appropritte,
participant or their legal representative, theipgrant's case manager for follow-up, and the DRigon.

For participants self-directing services through-arancial Management Service - Agency with Chgicevider, the
DD Division has identified flags that will identifyossible concerns with utilization of services angports. These
flags include significant under utilization of sems, significant over utilization of services, rEficant concerns with
hiring/firing of workers or with workers' documetitan of services. When these situations occufFihancial
Management Service - Agency with Choice providdl bé required to notify, as appropriate, the ggpnt or their
legal representative, the participant's case mariagéllow-up, and the DD Division.

The DD Division is responsible for monitoring theglementation of the individual plan of care, irdihg
monitoring participant health and welfare. The woinpletes this monitoring for a representativedarof
participants on the ABI Waiver. The representatiample size has a 95% confidence level and a mafgirror of
5%. The representative sample is identified in ddilgne year and the review of the implementatibthe plans of
care will be completed throughout two fiscal yearsd will focus on the implementation of the enfiten of care,
including non-waiver services, not just on spegifioviders. The review includes, when applicalolé appropriate,
observations of all waiver services, review of waaiver services, review of adequacy of backup plartsrviews
with the participant, provider staff, and guardianalk through of service areas, review of caseagament
documentation, and review of all other pertinentudoentation. The focus of these reviews will bagsure
participants have access to the services in thair, phat the services meet the needs of the paatits, participants
have access to non-waiver services in their plangd participants’ health and welfare needs areghmiet.
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The review will also include review of case managahdocumentation for ABI Waiver participants fosia month
period to verify the case manager is consistantiyitoring the implementation of plans of care apdating the pla
as needed.

In addition to reviewing the implementation of gilan of care for the representative sample, thelision also
monitors service plan implementation through tHefang processes:

1) Provider recertification process:

Providers are initially certified for one year am@ required to complete a recertification at the ef the first year.
After the initial year certification, the DD Divisin can certify an agency for up to two years. Aigesmwho receive a
recommendation that identifies non-compliance witles and regulations pertaining to health, safégts,
habilitation, or have few recommendations in otlreas reviewed receive up to a one year recetiditaand
agencies who do not receive a recommendationdeatifies nonecompliance with rules and regulations pertainin
health, safety, rights, habilitation, or have npl#irecommendations in other areas reviewed receiw® year
recertification.

2) Incident reporting process:

The DD Division requires providers report specdategories of incidents as described in the indidgporting
section of this application. The unit reviews eaxtident reported within one business day to deireerif there are
significant health, safety or rights concerns, iidihg concerns with the implementation of the pdépare. These
are considered level one incidents and requirevielip within ten business days. The review alstuohes
verification the provider reported the incidentatbappropriate entities and completed the appatgfiollow-up
actions based on the incident. If there are corsceith the incident and/or follow-up completed hg provider, DD
Division staff complete followup actions to asstire concerns are addressed. If the complaint isordidered a
level one complaint, DD Division staff completeiamestigation and/or other follow-up actions taedenine if the
complaint is substantiated, following the timelire=ow:

Level 2 — Medium Consideration: Person's healtbadety is of significant concern and provider coanpte needs to
be ensured. This requires follow-up actions byDReDivision within two weeks.

Level 3 — Lower Consideration: Although no substdritealth and safety concerns, the incident mayaichthe care
of the person and provider compliance needs tanbared. This requires follow-up actions by the Diglon

within 2 weeks-1 month.

NAN — No Action Necessary: Adequate information antbfelup have been provided. No concerns with
health/safety and no compliance must be ensured.

3) Complaint process:

The DD Division manages the complaint process, ritest in the Grievance/Complaint section of thiplagation.
Anyone can file a complaint with any DD Divisiorafft and the complaint is referred to the apprdpr@D Division
staff who first determines if the complaint ider@s significant health, safety or rights conceffitgese are considered
level one complaints and require initial follow-wjithin two business days. If the complaint is nohsidered a level
one complaint, DD Division staff complete an inigation and/or other follow-up actions to detereifthe
complaint is substantiated, following the timelire=sow:

* Level 2 — Medium Consideration. Complaint ideiegfpotential provider non-compliance that mayrbpdcting the

quality of services participant is receiving. Intigation must be completed with 30-60 days.

* Level 3 — Lower Consideration: Complaint indicatential provider non-compliance that does ppear to be
directly impacting the quality of services to thatipant. Investigation must be completed witb@hdays.

* NAN — No Action Necessary: Complaint is eithetside the scope of the DD Division and the comgalairis
notified of who may have authority to investigatette complaint does not identiiny compliance issues that car
investigated.

4) Internal DD Division referrals:

DD Division staff can make an internal referratite appropriate staff when they identify possilbaaerns with a
participant's health, welfare, delivery of servioasrights. DD Division staff first work with therovider to resolve
these concerns, unless there are significant heakhfety concerns, which results in an immediaitew-up on the
concerns. DD Division staff complete the approjeriallow-up actions or investigation to assuregheation is
addressed appropriately. Significant health ortgafencerns are considered level one internal r@feand require
initial follow-up within two business days. If theternal referral is not considered a level onemefl, DD Division
staff complete an investigation and/or other foHogractions to determine if the internal refersagiibstantiated,
following the timelines below:

* Level 2 — Medium Consideration. Internal refefdantifies potential provider non-compliance thety be
impacting the quality of services participant isgiwing. Investigation must be completed with 3068@'s.

« Level 3— Lower Consideration: internal referral indicatesgmial provide nor-compliance that does not appea
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be directly impacting the quality of services te gharticipant. Investigation must be completed wifi0 days.
* NAN — No Action Necessary: internal referral ither outside the scope of the DD Division and Efi2 Division
staff is notified of the reason no action is beiaken on the referral.

When significant health or safety concerns aretified through any of the above processes, DD Dovistaff
completes an initial contact with the provider writhwo business daye assure the immediate health and safety
are addressed by the provider and the significaalth and safety concerns have been abated. riitiéd contact
may include an on-site visit and/or review of doewtation from the provider.

If non-compliance with rules and regulations isstahtiated through any of the above processesidimg situations
where significant health and safety concerns haenlidentified, the provider is required to subanguality
improvement plan that includes specific action stepsponsible parties, and time frames for cormgetach step. If
health, safety or rights concerns are substantihteg@rovider must submit the plan within 15 busidays. All othe
plans must be submitted within 30 calendar daye. DB Division must approve the plan, and monitbes t
implementation of the plan to assure it has adedyiatidressed the area of non-compliance.

If the DD Division determines a participant or peigants are in imminent danger, or if there isdevice of abuse or
neglect, the DD Division can require the providentake accommodations to protect the participgnifs}o and
including moving the participant(s) to a differgmovider of the the participant’s choice.threse cases, an emerge
team meeting is held and participants are provigigtd a list of current providers that they may chedrom.

Failure to address areas of non-compliance cafft isssanctioning by the DD Division, including saending the
provider, freezing admissions, or decertifying pinevider. The Provider Support unit of the DD Diwis enters and
tracks information on these monitoring processdMiRROV, the DD Division’s provider management syst All
DD Division staff, the Medicaid Liaison, and Medita Program Integrity Manager have access to IMRR@d
can view incident reports, complaints, internaéredls, as well as results of providers’ recetdifion, so they can
track the follow up on specific situations and adfdrmation as appropriate. The DD Division revieseta on these
processes generated from IMPROV monthly and qugtieidentify significant trends that may neediactbefore
the formal annual data analysis is completed asrites! in Section H of this application. The Papémnt Support
Manager and appropriate DD Division staff are medifof all incidents and complaints involving ABlaiver
participants so they are aware of what has occucaat provide input and guidance on the follow-ofioms, and can
track the follow-up on the incidents and complatht®ugh IMPROV. The Medicaid Program Integrity Nager,
who reports directly to the State Medicaid Agestotified of all level one complaints or incideatsd isinvolved as
appropriate on identifying follow-up actions to ta&en. The Medicaid Program Integrity Manager $oalotified of
providers who are at the point of being sanctioaed, tracks the sanctioning process to assur@aibpriate steps
have been taken with the provic

b. Monitoring Safeguards.Select one:

Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

The DD Division monitors case managers througtptioeesse described in -2-a. These processes include
recertification process, incident reporting processnplaint process and internal referral process.

The case manager is responsible for completingpll@ving monitoring activities on a monthly basia:
monthly home visit, observation of services, revidvdocumentation/billing from all service providesn the
plan, review of incidents and restraints, revievwpifgress on training objectives, review of impleta¢ion of
the positive behavior support plan, and intervigvith the participant and guardian that include #pec
guestions on satisfaction of services, identifmamf what is going well and what concerns exigte case
manager is required to complete a quarterly rewiéall of the above information to identify trendsd to
respond to specific questions on whether significlianges have occurred relating to the participdmalth,
behavior needs, or any other significant chandése case manager is also required to intervievp#ngcipant
and/or guardian to assess satisfaction with wtterg live, where they work, or, if they don't wprkthey would
like to work. The case manager is responsiblelfmumenting these monitoring activities, complefioiipw-
up on concerns, documenting the follow-up acticommpleted, and making appropriate changes to threqfla
care with team involvement when needed.
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The DD Division reviews case management documemtati assure these monitoring activities are being
completed and concerns addressed.

The DD Division reviews and approves 100% of plahsare developed and submitted by case managens.
of this review and approval process is assuringte has been developed in the best interesteqfdrticipan
and identifies appropriate services and suppogsdan the input from the participant, guardian and
family. Participants and guardians are requiresiga each plan of care verifying they agree whh services,
supports in the plan and have had the opportuaihatre informed choice of providers.

In addition to these safeguards, the DD Divisios imaplemented policies to address specifically asislr
conflicts of interest when case managers are pimyiother services on the plan.

1) The DD Division has developed a process foiifgéryy case management providers working with
organizations under their own provider number. Fhgcess provides case managers with the autonachy a
authority to develop the plan of care in the besriest of the participant. This process also plesithe DD
Division with the authority to sanction and, if mssary, decertify case managers who fail to sertlesi best
interest of the participant.

2) The DD Division has enhanced its education afigipants/families and guardians initially applgifor
services and developed a participant handbookiglthstributed to all participants/families and gdians. This
handbook explains the role of the case managessareng participants have choice of providers, the
responsibilities case managers have in assurindgahelopment of the plan of care is in the begrest of the
participant and responsibilities case managers maw®nitoring the implementation of the plan ofeto
assure it is implemented in the best interest efpirticipant. The handbook includes informatiaractions the
participant and guardian can take if there are eorxcwith a case manager who is also providingratbevices
on the plan of care.

3) The DD Division has developed ongoing trainirigparticipants/families and guardians on the ABdiVir,
including:

* available services both in the institution ardthe ABI Waiver

* using a person-centered approach to plandorices and to make changes when needed

* the purpose of a plan of care team meeting

* freedom of choice of providers including casanagers

* responsibilities of case managers in develgpire plan of care, monitoring implementation af fhan of
care, and the conflict of interest that occurs wh@ase manager is providing other services opltreof care

* participants and guardians roles and respditsb in development of the plan of care, inclugli
participating in plan of care team meetings

Trainings are offered individually with participanvhen needed, regionally throughout Wyoming, gmohu
request.

4) A conflict of interest statement is includedfie plan of care that summarizes how conflict Wlladdressed,
how the best interest of the participant is asstted monitoring will be enhanced, and what actitires
participant/guardian should take if he or she lmacerns with any aspects of the case manager’s aoie
responsibilities. DD Division staff serve as ao@ge to case managers’ and the participants’ tearmducate
them on conflicts of interest, and the respongiedithe case manager has in choice, developmehé gfian of
care, and monitoring implementation of the placare.

5) The DD Division requires agencies providing cammagement, case managers employed by agendies, an
self employed case managers providing other sexvineplans of care to develop and implement a
comprehensive conflict of interest policy that agldies the areas of choice, development of theopleare and
implementation of the plan of care.

6) The DD Division requires comprehensive case mameent policies on how agency or self-employed case
manager will follow up and provide feedback on emes identified during development or monitoringpten
of care.

7) The DD Division has developed a web-based coimigteocess so participants, guardians and famiies
file a complaint easily with the DD Division if thdnave concerns. The web-based system providgbemo
avenue for participants, families and guardianfiléca complaint at any time as long as they haseess to the
Internet.
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The DD Division continues to review 100% of annplains of care. The review and approval procespléors
of care includes a review of the conflict of int&rinformation required in the plan to assure twaiflicts of
interest ar adequately identified and addressed in the

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

As a distinct component of the S’s quality improvement strategy, provide information in tbiofving fields to detail tr
State’s methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Su@ssurances
i. Sub-Assurances:
a. Sub-assurance: Service plans address all particifgassessed needs (including health and safety
risk factors) and personal goals, either by the gigion of waiver services or through other means.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaesented must be waiver specific).

For each performance measure, provide informationhenaggregated data thaiill enable the State
to analyze and assess progress towardoirdormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations are formulated, where appropriate.

Performance Measure:
Proportion of ABI Plans of Care in which the individual's assessed needs align
with the services and supports (the number of plans which the individual’s

assessed needs align with the services and suppatigded by the total of plans
reviewed)

Data Source(Select one):

Other

If 'Other' is selected, specify:

ABI Plan of Care Excel spreadsheet

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI Plans of Care in which identified risks align with appropriate
supports and accommodations (the number of plans iwhich identified risks align
with appropriate supports and accommodations dividd by the total number of
plans reviewed)

Data Source(Select one):

Other

If 'Other" is selected, specify:

ABI Plan of Care excel spreadsheet

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI Plans of Care that reflect the individual's personal goals (the
number of plans that reflect the individual’s persaal goals divided by the total
number of plans reviewed)

Data Source(Select one):

Other

If 'Other' is selected, specify:

ABI Plan of Care excel spreadsheet

Responsible Party for | Frequency of data Sampling Approach
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collection/generation
(check each that applies):

data collection/generation
(check each that applies):

(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quatrterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Continuously and Ongoing

Other
Specify:
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Proportion of ABI Plans of Care with participant and/or guardian signature

verifying they participated in the development of he plan (the number of plans

with signature affixed divided by the number of plans reviewed)

Data Source(Select one):
Other

If 'Other" is selected, specify:
ABI Plan of Care excel spreadsheet

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Continuously and Ongoing

Other
Specify:

Performance Measure:
Proportion of ABI participants with restraint usage authorized in the plan of care
(the number of participants with restraint usage inthe plan divided by the number

of plans reviewed)

Data Source(Select one):
Other

If 'Other" is selected, specify:
ABI Waiver access database

Data Aggregation and Analysis:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Responsible Party for data
aggregation and analysigcheck each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

Weekly
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Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Continuously and Ongoing

Other
Specify:

Proportion of ABI participants who report their case manager is accessible,

responsive, and supports their participation in sevice planning (the number of
participants who report their case manager is accaghle, responsive, and supports
their participation in service planning divided by the number of participants

interviewed)

Data Source (Select one

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other" is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data Sampling Approach

collection/generation (check each that applies):

(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +- 5%
Other Annually Stratified
Specify: Describe
contractor for Group:
National Cor
Indicator:
Continuously and Other
Ongoing Specify:

Interviews are
completed ove
a two year
period to obtai
a representativ
sample. A
preliminary
report is

\1”2
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compiled ir the
first year so

significant
trends can be
identified
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Human Services Resear

Institute aggregates the data ang
generates a preliminary report afpd
a fina repor

Continuously and Ongoing

Other

Specify:

aggregation of data occurs over
two year period but a report is
generated annua

Performance Measure:

Proportion of ABI participants interviewed who report that they were involved in
the development of the plan of care (the number gfarticipants interviewed who
affirm in response to this question divided by theaumber of participants
interviewed)

Data Source (Select one
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly Representative
Sample
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Confidence
Interval =
95% +- 5%
Other Annually Stratified
Specify: Describe
Contractor for Group:
National Cor
Indicator:
Continuously and Other
Ongoing Specify:

Interviews are
completed ove
a two year
period to obtai
a representativ
sample. A
preliminary
report is
compiled inthe
first year so

17

significant
trends can be
identified
Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):

that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Human Services Resear
Institute aggregates the data ang
generates a preliminary report afpd
a fina repor

Continuously and Ongoing

Other

Specify:

aggregation of data occurs over
two year period but a report is
generated annua

b. Sub-assurance: The State monitors service plan digweent in accordance with its policies and
procedures.
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Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#ude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaésented must be waiver specific).

For each performance measure, providformation on the aggregated data that will ereatiie State
to analyzeand assess progress toward the performance medsuitsis sectiorprovide information on
the method by which each source of data is analgtbtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

Performance Measure:

Proportion of ABI Plans of Care requiring correction to be consistent with state
policies and procedures by category (approved witho changes, correction needed
by type of correction)(measured by the number of @ns in each results category
divided by the total number of plans reviewed)

Data Source(Select one):
Other

If 'Other" is selected, specify:
Plan of Care excel datasheet

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:
|Responsib|e Party for data |Frequency of data aggregation and |
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C.

aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Sub-assurance: Service plans are updated/revisel@ast annually or when warranted by changes in
the waiver participant’s needs.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaesented must be waiver specific).

For each performance measure, provide informationhenaggregated data thaiill enable the State
to analyze and assess progress towardoirdormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations are formulated, where appropriate.

Performance Measure:
Proportion of ABI Plans of Care that were updated/evised within 365 days of the

last plan (the number of plans updated or revised ithin 365 days of the last plan
divided by the total number of plans reviewed)

Data Source(Select one):
Other

If ‘Other" is selected, specify:
ABI Waiver access database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
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Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI participants who report that they are getting the services they
need (the number of participants who affirm in respnse to this question divided
by the number of participants interviewed)

Data Source (Select one

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
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Agency

Operating Agency

Monthly

Less than 100%
Review

Sub-State Entity

Quarterly

Representative

Sample
Confidence
Interval =
95% +- 5%

Other
Specify:
Contractor for
National Cor
Indicator:

Annually

Stratified

Describe
Group:

Continuously and Other

Ongoing

Specify:
Interviews are
completed ove
a two year
period to obtai
a representativ
sample. A
preliminary
report is
compiled inthe
first year so
significant
trends can be
identified

17

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysis(check each that applies):

a fina repor

Human Services Research
Institute aggregates the data ang
generates a preliminary report afd

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
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Specify:

Aaggregation of data occurs o\
two year period but a report is
generated annua

Performance Measure:

Proportion of ABI Plans of Care updated when change are warranted (the
number of plans updated when needed divided by thef participants’ case
managers’ documentation reviewed)

Data Source(Select one):

Other

If 'Other" is selected, specify:

Results of case management file review tracked iMPROV, the DD Division's
rovider management system

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly Representative

Sample
Confidence
Interval =
95% +- 5%

Other Annually Stratified

Specify: Describe
Group:

Continuously and Other

Ongoing Sﬁecfilfy:

The file
reviews are
completed ove
a two year
period to obtai
a representative
sample. A
preliminary
report is
compiled inthe
first year so
significant
trends can be
identified

Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

A preliminary report is compiled
the 1st year so significant trends
can be identified. A finaleport is
completed the 2nd year
identifying significant trends
based on the representative
sample

d. Sub-assurance: Services are delivered in accordawdé the service plan, including the type, scope,
amount, duration and frequency specified in the s&e plan.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#ude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must be waiver specific).

For each performance measure, provide informationhenaggregated data thatill enable the State
to analyze and assess progress towardogrormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéductively oinductively, how themt
are identified or conclusions drawn, and hoecommendations are formulated, where appropriate.

Performance Measure:

Proportion of ABI Plans of Care in which services ad supports are provided in
the type, scope, amount, duration, and frequency sgified in the plan(the number
of plans in which services and supports are providein the type, scope, amount,
duration, and frequency specified in the plan diviéd by the total number of plans
reviewed)

Data Source (Select one
On-site observations, interviews, monitoring
If 'Other" is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
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State Medicaid Weekly 100% Review
Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly Representative

Sample
Confidence
Interval =
95% +- 5%

Other Annually Stratified

Specify: Describe
Group:

Continuously and Other

Ongoing Specify:

The record
reviews and
interviews are
completed ove
a two year
period to obtai
arepresentativ
sample. A
preliminary
report is
compiled in the
first year so
significant
trends can be
identified

Other
Specify:

Data Source (Select one
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid Weekly 100% Review
Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly Representative

Sample
Confidence
Interval =
95% +- 5%
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Other Annually Stratified

Specify: Describe
Group:

Continuously and Other

Ongoing Specify:

The record
reviews and
interviews are
completed ove
a two year
period to obtai
arepresentativ
sample. A
preliminary
report is
compiled in the
first year so

significant
trends can be
identified
Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):

that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

A preliminary report is compile
the 1st year so significant trends
can be identified. A finaleport is
completed the 2nd year
identifying significant trends
based on the representative
sample

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care; and

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 20... Page 179 of 266

between/among waiver services and provid
Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaesented must be waiver specific).

For each performance measure, provide informationhenaggregated data thaitill enable the State
to analyze and assess progress towardoirdormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations are formulated, where appropriate.

Performance Measure:

Proportion of approved ABI Plans of Cares that verfy the participant and
guardian had choice offered - both choice of instittion and provider choice (the
number of plans with verification divided by the taal number of plans approved)

Data Source(Select one):

Other

If 'Other" is selected, specify:

ABI Plan of Care excel spreadsheet

Data Aggregation and Analysis:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI participants interviewed stating they were given choice of
providers and services (the number given choice dided by the number
interviewed)

Data Source (Select one
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +- 5%
Other Annually Stratified
Specify: Describe
Contractor for Group:
National Cor
Indicator:
Continuously and Other
Ongoing Specify:
Interviews are
completed ove
a two year
period to obtai
a representati
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sample. A
preliminary
report is
compiled inthe
first year so

significant
trends can be
identified
Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):

that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Human Services Resear
Institute aggregates the data ang
generates a preliminary report afpd
a fina repor

Continuously and Ongoing

Other

Specify:

aggregation of data occurs over
two year period but a report is
generated annua

If applicable, in the textbox below provide any esgary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and ipart
responsible.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligioblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

Sub-Assurance #1 & 2:

DD Division staff review 100% of plans of care,léoling detailed plan of care instructions that available
to all providers on the Division’s website. Thamplof care includes sections on health and safgty r
assessments, safety plans to address risks, pegaais, non-waiver services, medical informatioehavior
plans, and other supports needed either by thegiwa of waiver service’s or through other meaitie DD
Division’s review and approval process includedfigation that the plan adequatedgldresses these areas
participant and guardian actively participatedna tlevelopment of the plan, and the plan was dpeédlin
accordance wit state policy and procedures. The case manageqsred ti correct incomplete or incorre
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sections of the plan of care before receiving DRigddn approval. DD Division staff enters infornaion
the incomplete or incorrect sections of the plan mplan of care spreadsheet, and this data iswed
guarterly and analyzed for trends.

Sub-Assurance #3:

The DD Division requires in rule that all plansczfre are:

» Approved annually by the DD Division,

« Updated as warranted by changes in the partitgpaseds

Changes to the plan of care primarily occur throtighteam meeting process and case managers afedq
to maintain team meeting notes for each meetihg.change isequested by the participant, guardian or ¢
team member at a time other than at the annua on@nth review, a team meeting must be held towdis
the change. If the change is agreed upon, themmasager modifies the plan of care, and when reduir
submits the modification to the DD Division. Th®Division conducts case management record reviews
during the provider recertification process. lisidiscovered that the participant did not hageanonth
review meeting or a team meeting as needed foeeifgpchange in the plan, it will be noted in the
recertification report and a Quality ImprovemerarPWill be required.

Case managers are required to complete a revi¢gmeafmplementation of the service plan monthly, and
more in depth review quarterly, to ensure a pagicts needs, wants, health, safety, and satisfewiit
services are being assessed for possible sendoechhnges. Record review of the case manager’thiyion
and quarterly case notes are performed duringetbertification process or as warranted by incideports or
complaints. If the case manager is not meetingrtbeitoring and documentation requirements they must
submit a Quality Improvement Plan to address tkatifled concerns.

The DD Division keeps track of participants’ plahat are due each month to assure plans are updated
annually. If a plan is not submitted on timeg tlase manager is notified within two days to inguibout th
tardiness of the plan submission and work withdd®ge manager on a deadline for submission. Late pl
submission by a case manager is noted in the gersmvider file, and if the problem continuesisita
certification issue with the provider, which resesra Quality Improvement Plan.

The date the plan is approved is noted by the Didsioin in a plan of care spreadsheet and in theevai
access database. If a lapse in services occur®dhe delayed start date, then the DD Divisiomksavith
the case manager to assure the health and saftity participant until the plan is approved andises can
be reimbursed.

Sub-Assurance #4:

The DD Division assesses the implementation oftarcare by completing a thorough assessment of
services received by a representative sample ofpaRicipants. This review includes a review of\pder
documentation of services, observations of se@w®ery to assure it meets the requirements irptae of
care, review of utilization and claims for servicasd provider compliance with the state rules staddards.
Information on the results of the monitoring iscked in IMPROV, including specific concerns thatsnbe
addressed by the case manager and/or providarddficit is discovered, then a quality improvemgan is
required by the provider to address the area pfammpliance.

Sub-Assurance #5:

Case managers are required to offer choice of gensj choice of waiver services and choice of tutsbinal
care to the participant and/or guardian at the tifithe annual plan of care and six month revige plan
of care includes a section where the guardian apdidicipant verify that they have reviewed traipbices
through a provider list,have reviewed the waivevises available, and they knawey have a choice betwe
home and community based services and the WyonifegResource Center (the state ICF/MR). The DD
Division tracks when and if choice was offered distussed prior to or during the annual plan oécar
development meeting using the plan of care spregdsh

The state monitors this sub-assurance throughcpgatit and guardian interviews during the recesdiiion
process with providers and through participant dtal Core Indicator interviews. If it is discovdrehat the
participant did not receive the opportunity to ce®@roviders as requested or at a six month reereamnual
team meeting, the concern will result in a qualitprovement plan by the provider to address this af
nor-compliance

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisiiicluding trend identification)

Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttaditumprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢ocetbsurance of Service Plans that are currentiyoperational.

No

Yes
Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatjos.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the \&faRequest)

Yes. This waiver provides participant direction ogportunities. Complete the remainder of the Appendix.

No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all wai participants the opportunity to direct their sergs. Participant direction (services
includes the participant exercising decision-malkéndhority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independenaes Blesignation when the waiver evidences a strongmtment to
participant direction

Indicate whether Independence Plus designation iggquested(select one):

Yes. The State requests that this waiver be congickd for Independence Plus designation.
No. Independence Plus designation is not requested

Appendix E: Participant Direction of Services
E-1:. Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: ¢tag nature of the opportunities afforded to piats; (b) how
participants may take advantage of these opporesnifc) the entities that suppantividuals who direct their servic
and the supports that they provide; i (d) other relevant information about the waivapproach to participa
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direction.

ABI Waiver participants, who do not have a resigid service on the waiver, are given the opporturttyeceive:
1) Support services provided by qualified Home @odhmunity Based Medicaid Waiver providers certifigdthe
DD Division,

2) The option to self-direct their services, or

3) Both.

If self-directing one or more of their servicesrtmdpants can act as the employer of record withEiscal/Employer
Agent - Financial Management Service (FMS). Thian gives participants the authority and respuailii to
recruit, hire, schedule, evaluate and supervise Werkers and gives the participant budgetary axiti.

Participants can also choose to enter a co-employangement with an Agency with Choice-FMS proxid€his
option gives participants the authority to recraghedule, evaluate, and supervise their workéng Agency with
Choice-FMS serves as the employer of record andhgafnal authority on hiring and firing worker®articipants
using this model are the co-employer, and canmotitate the worker from employment through the Agewith
Choice-FMS, but can choose not to continue to vecsérvices from the worker.

Participants choosing to be the employer of reemd work with the Fiscal/Employer Agent-FMS may as® to
have budgetary authority, however participants sirapto be a co-employer will not have the optiomave
budgetary authority.

In addition to receiving support from the Fiscalflayer Agent-FMS, participants self-directing thegérvices
receive assistance as needed with the employeitedithrough the Support Broker, who is chosenHay
participant. Support Brokerage is a required serfor the first year a participant or representasielf-directs
services. After the first year, the participant nchpose Support Brokerage services as heededDDHgivision has
a process to allow participants to request to apobreceiving Support Brokerage services basespewaific
criteria. Criteria includes participants self-ditiag through the Agency with Choice-FMS model tiggvants self-
directing less than $5,000 of services, and pasitis who have successfully self-directed senfice$ year with no
concerns. (Concerns include having complianceessuith fulfilling co-employer duties, utilizing séces and
budget inappropriately, having incidents that regjanore frequent monitoring from the case managefoa the DD
Division to ensure safety.) The DD Division magwever, require participants to receive SupportkBrage
services if there are significant concerns with Hbe participant is self-directing services.

The DD Division has a self-direction handbook thiadvides information to participants on self-difent DD
Division staff review this handbook with applicamtBen they apply for the waiver, and the particijsacase
manager reviews this information when a fundintgleis received so the participant or their repnéstére can
determine if they want to self-direct some or &ltteeir services. The DD Division has basic tragmimodules on
self-direction, and participants or their legalnegentatives interested in self-directing servitage the opportunity
to attend a training in person or by viewing a D¥ireview this information. DD Division staff lotal throughout
the state serve as ongoing resources if questiooeneerns arise about self-directing services.

If participants or their legal representatives @d®to self-direct one or more services, they watk their case
manager to choose a Support Broker in their gedigagrea who is certified by the DD Division, whancassist
them with the self-direction process. Participanttheir legal representatives can also chooselfedirect the
Support Broker service as the common law emplogdreanploy a Support Broker. This option is incldde allow
participants to choose a person well known to théra can provide Support Brokerage services but edes not
meet the minimum requirements to be certified 8sigport Broker provider through the DD DivisionheTperson
chosen by the participant can only serve as a Stuppoker for that participant and must complete same training
as certified Support Brokers (described below).

Support Brokers are required to complete comprehensaining on self-direction and pass a competdrased
test. The training includes:

1) Principles of self-determination

2) What self-directing services means

3) The roles and responsibilities of the Suppedk®r, Financial Management Service - Fiscal/Emgtdygent, the
Financial Management Service - Agency with Cho#rel the Case Manager

4) What the participant and Support Broker neekhtmv about hiring and firing staff

The ABI Waiver includes the following services aupports to assist participants in self-direction:
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1) A Financial Management Service provider sendnd-iscal/Employer Agent, whidt funded as an administrat
activity and does not come out of a participantiddet. The Fiscal/Employer Agent-FMS assuresedidral, state
and local employment tax, labor and workers’ congaéinn insurance rules and other requirementsodioavied
when the participant functions as the employer ofkers. The Fiscal/Employer Agent-FMS makes fiianc
transactions on behalf of participants who havesehdo have budgetary authority.

2) Financial Management Service providers serviggency With Choice - a waiver service that allgasticipant:
choosing to self-direct to enter a co-employer agrent with aragency certified as a Medicaid Waiver providerp
withholds the appropriate taxes and other withimggdassures background checks and all other sffirements are
completed, training is completed, and assurestttfechosen by the participant is available attthees needed by the
participant.

3) A Support Broker - a waiver service that assisparticipant in self-directing services, inchglassisting them in
finding staff, hiring and firing of staff while adhing to labor laws, managing the budget, revievdingd authorizing
time sheets, and changing the plan of care whetieke

4) Case Management - a waiver service that deselad submits the plan of care to the DD Divisisatking with
the participant self-directing and their CircleSfpport, monitors the implementation of the placarfe, completes
follow-up on concerns found with implementatiortioé plan.

All four of these services/supports have respoliilio provide protection and safeguards to pgytats self-
directing services. The Fiscal/Employer Agent-F&Sures all IRS and other applicable employer rements are
met, assures workers chosen by participants miesthéd requirements before services are provitladks budget
utilization and purchases funded through Indivithead Goods and Services to assure funds are bsed) u
appropriately, and reports concerns to case masagerthe DD Division as required. The Agency tioice-
FMS provider assures workers chosen by participaetst all state requirements before services andded, and
monitors the services provided by the worker. Thpport Broker assures the participant is followfederal, state
and local laws when hiring and firing staff, is ntoring the use of the budget and has plannedi®entire plan
year, and works with the participant and « manager when concerns arise. The Case Managdops\and
monitors the implementation of the plan of careluding self-directed services, to assure healthveelfare needs
identified in the plan are met and risks clearly identified and address

Appendix E: Participant Direction of Services
E-1:. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieattare available in the waiver.
Select one

Participant: Employer Authority. As specified inAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority ewakers who provide waiver services. The partictpaay
function as the common law employer or the co-eygr@f workers. Supports and protections are akaléor
participants who exercise this authority.
Participant: Budget Authority. As specified inAppendix E-2, Item bthe participant (or the participant's
representative) has decision-making authority evieadget for waiver services. Supports and pratestare
available for participants who have authority oadrudget.
Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Supports and protections are available for paditip who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies

Participant direction opportunities are availableto participants who live in their own private residence or

the home of a family member.
Participant direction opportunities are availableto individuals who reside in other living arrangemets

where services (regardless of funding source) ararhished to fewer than four persons unrelated to th
proprietor.
The participant direction opportunities are available to persons in the following other living arrangements
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Specify these living arrangements:

Appendix E: Participant Direction of Services

d.

E-1: Overview (3 of 13)

Election of Participant Direction. Election of participant direction is subject te ttollowing policy(select one):

Waiver is designed to support only individuals whavant to direct their services.

The waiver is designed to afford every participan{or the participants representative) the opportunity to
elect to direct waiver services. Alternate servicdelivery methods areavailable for participants who decide
not to direct their services.

The waiver is designed to offer participants (or teir representatives) the opportunity to direct someor all
of their services, subject to the following critera specified by the State. Alternate service delivgrmethods
are available for participants who decide not to diect their services or do not meet the criteria.

Specify the criteria

Appendix E: Participant Direction of Services

e.

E-1: Overview (4 of 13)

Information Furnished to Participant. Specify: (a) the information about participaitection opportunities (e.g., tl
benefits of participant direction, participant respibilities, and potential liabilities) that isguided to the participant
(or the participant's representative) to informisiea-making concerning the election of participdimection; (b) the
entity or entities responsible for furnishing thiformation; and, (c) how and when this informatisrprovided on a
timely basis.

The DD Division has a handbook that provides a #mspmmar of seltdirecting services. The handbook incluc

1) An overview of self-determination and self-difeg services, including the principles of self-etination
(Freedom, Authority, Support, Responsibility, armh@irmation).

2) The benefits of self-directing, including moteoce and control over services and how the budggient.

3) The responsibilities involved in self-directisgrvices, including hiring and firing workers, mgimg the budget,
approving workers' timecards.

4) The potential liabilities of self-directing sées, including liabilities that may occur as tleeremon law employer
when hiring or firing staff, managing the budgetdapproving timecards.

5) Services/supports on the ABI Waiver that catsaisem in self-directing, including the SupporbBer, Financial
Management Service provider serving as Fiscal/Eygpldgent, Financial Management Service providersiag as
Agencies with Choice, and Case Managers.

6) A basic assessment that will help the partidipartheir legal representative determine if sétécting is
appropriate for them.

7) Further resources that may be helpful to paicts who are considering whether or not to seetliservices,
including local/state resources.

DD Division staff review the handbook with appli¢amvhoare applying for the ABI Waiver. When funding becex
available, the participant's case manager agaiewethe handbook and discuss the options for sedeting services
on the waiver.
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For existing ABI Waiver participants, the case ngergorovides information on self-direction twicgear during
home visits or team meetings, and at any time #cfizant expresses an interest in self-directingises.

In addition to the handbook, the DD Division hasibdraining modules on setfirection so participants or their le
representatives interested in self-directing sexvitave the opportunity to attend a training irsperor by viewing a
DVD. DD Division staff located throughout the statrve as ongoing resources as questions or canagse about
self-directing services

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning thigection of waiver services by
representativéselect one):

The State does not provide for the direction of waier services by a representative.

The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dimetof waiver services by participant-appointed
representatives, including safeguards to ensutdtibaepresentative functions in the best intevégte
participant:

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanectied in Appendix C-1/C-3.

Participant-Directed Waiver Service |Employer Authority |Budget Authority

Companion Services

Community Integrated Employment

Supported Living

Personal Care

Unpaid Caregiver Training and Education

Respite

Individually-Directed Goods and Services

Independent Support Broker
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Appendix E: Participant Direction of Service:
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial managdreervices are mandatory and
integral to participant direction. A governmentatigy and/or another third-party entity must penfonecessary
financial transactions on behalf of the waiver jogpant. Select one

Yes. Financial Management Services are furnishedhtough a third party entity. (Complete item E-1-i)
Specify whether governmental and/or private erstitienish these serviceSheck each that applies

Governmental entities
Private entities

No. Financial Management Services are not furnistte Standard Medicaid payment mechanisms are used.
Do not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Servicesrinancial management services (FMS) may be fuedists a waiver
service or as an administrative activiBelect one

FMS are covered as the waiver service specified Appendix C1/C3

The waiver service entitled:

FMS are provided as an administrative activity.

Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS #m& method of procuring these services:

The DD Division released a request for proposduity 2009 with the option to choose up to two vasdo
provide Financial Management Services under a Fiswgloyer Agent Model for the Division Waivers.
Following Wyoming State procurement rules the bigse reviewed and scored based on a standardiakd to
As a result of the review one vendor was chosgmdeide Financial Management Services to people sel
directing their services on the Division Waivers.

The DD Division is also offering a Agency with Chei- Financial Management Service option as a waive
service for people who choose to enter a co-emplagrangement with a local agency. The Agency with
Choice FMS wil not include budgetary authori

ii. Payment for FMS. Specify how FMS entities are compensated for tmeimidtrative activities that they
perform:

The Fiscal/Employer Agel- Financial Management Serv will be compensated by the DD Division 1
administrative activities bas upon a pe-membe-per-month (PMPM) reimbursement meth
iii. Scope of FMS.Specify the scope of the supports that FMS entjii@vide(check each that applies)

Supports furnished when the participant is the eggy of direct support workers:
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Assists participant in verifying support worker citizenship status
Collects and processes timesheets of support worke
Processes payroll, withholding, filing and paymenof applicable federal, state and local

employment-related taxes and insurance
Other

Specify:

Supports furnished when the participant exercisgigét authority:

Maintains a separate account for each participang participant-directed budget
Tracks and reports participant funds, disbursemens and the balance of participant funds
Processes and pays invoices for goods and serviapproved in the service plan
Provide participant with periodic reports of experditures and the status of the participant-

directed budget
Other services and supports

Specify:

Additional functions/activities:

Executes and holds Medicaid provider agreements asithorized under a written agreement

with the Medicaid agency
Receives and disburses funds for the payment of gizipant-directed services under an

agreement with the Medicaid agency or operating agey
Provides other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momihd assess the performance
of FMS entities, including ensuring the integritytioe financial transactions that they perform;ti® entity
(or entities) responsible for this monitoring; afa), how frequently performance is assessed.

State Medicai Agency and DD Division Policy for Monitoring thes€al/Employer Aget Financial
Management Service:

The Vendor Fiscal/lEmployer Agent Financial Managen&ervice shall be monitored to assure the Agent i
adhering to Federal, State and DD Division regatetiand standards.

The monitoring process shall include monthly moniitg by case managers, an annual review completed
jointly by the DL Division and the Medicaid Program Integrity Urihd ongoing monitoring through the DD
Division’s complaint process and incident reportprgcess.

Policy Provisions:

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 20... Page 190 of 266

The DD Division shall issue policy, procedure mdaumemorandums, instructions and other DD Division
correspondence to interpret and implement the agpravaivers, including information on the roles and
responsibilities of the Fiscal/Employer Agent Fio@hManagement Service, responsibilities of theeca
manager in the monthly monitoring of services pded by the Agent, and monitoring responsibilitiéthe
DD Division and the Medicaid Program Integrity tini

The DD Division in conjunction with the Medicaidd@gram Integrity Unit shall complete an biennualiegw
of the Fiscal/Employer Agent Financial Managemestvige for a representative sample of participants
utilizing this service. The representative samplehave a confidence interval of 95% +/- 5% errate.

The biennual review of the representative samphepteted by the DD Division shall include a reviefitioe
following components:

« A review of participant files to verify the fileas the following:

0 A completed enroliment application for the paptnt that contains all required forms and inforiomat

o A federal employer identification number (FEINY) the participant and copies of the participaRESN

o IRS FEIN notification and the filed Form SS-4,pAipation for Employer Identification Number ineth
participant’s file

0 A signed IRS Form 2678: Employer/Payer AppointharAgent for the participant and documentation
(copy of IRS Form 2678, Request for Approval Lettad IRS Notification of F/EA Approval) on file

o Written authorization from the IRS to be the Agfam the participant and a copy of the writtmthorizatior
in the participant’s file

0 A copy of a current signed IRS Form 8821, Tawinfation Authorization for the participant in the
participant’s file

0 Obtained a state power of attorney (for staterime tax, unemployment tax or both, as requirechbystate)
from the participant it represents, maintainechim participant’s file

« A review of participant workers’ files to veritye file has the following:

0 A completed employment packet for participantigpéoyees that contaiall required forms and informatic
including completed employment application, IRSrRM/-4, state Form W-4, if applicable, (USCIS Form |
9, IRS Notice 797)

o Completed background checks, current CPR, cuFiestt Aid, and verification of required training

0 Collected and processed an IRS Form W-4 from eaxker it processes payroll and forintaining a cop
of the form in each worker’s file

o Verification of worker’s citizenship and alierasis by collecting and maintaining a completed US C
Form 1-9, Employment Eligibility Verification forvery worker it processes payroll for in each woikéite

o Verification of each worker’s social security rioen and maintained the appropriate documentati@adi
worker’s file

o Verification of the state of residence for eadrker and maintained the appropriate documentati@ach
worker’s file

0 Having paid workers in compliance with federadl atate Department of Labor wage and hour rules for
regular and overtime pay

o Verification of and processing of workers’ timests and copies maintained in the workers' files

o Documentation of the withholding of FICA (Medieaaind social security taxes) and federal incoméaax
each worker per payroll period including the empldy contribution.

The biennial review of the representative samphagleted by the Medicaid Program Integrity Unit $hal
include a review of the following components:

« A review of claims paid to the Fiscal/Employerekg Financial Management Service for services vecei
by participants in the representative sample, amoesponding paychecks paid to employees of the
participants in the representative sample to agbgrdocumentation supports the billing and paynfant
services

* A review of the timesheets and documentatioreofises to assure employees of participanésadhering t
the current documentation standards for services

* A review of the per member per month paymentseoFiscal/Employer Agent Financial Management
Service to assure payments are accurate

The DD Division shall monitor call center reponterh the Agent quarterly. The reports shall beewesd for
timeliness of response, numbers of calls receigad,other trends relating to call data.

The DD Division shall complete a review of the Agsrmontract biennially or as needed if concerrisear

The DD Division and the Medicaid Program Integtityit shall jointly complete a biennial review ofeth
Fiscal/lEmployer Agent business practices to veaifyequired IR! regulations, as well as state unemployr
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and worker’s compensation regulations are beingiath
The DD Division shall receive a copy of the Ageritidependent audits annually.

The DD Division shall conduct customer satisfaciimierviews with participants chosen in the repnéstve
sample. The interviews shall be conducted witth tiee common law employer (participant or theitaleg
representative) and employees to assess the stitisfaf Fiscal/Employer Agent Financial Management
Service, including timely processing of timeshegisely resolution to customer service calls amslstance
in completing enrollment packets.

The DD Division shall conduct an annual reviewlsd Agent’s complaint policy and complaints filed to
ensure:

» Adequate written information is conveyed to tletjgipant and or their legal representative, and t
employees of the participant regarding how todi®rmal complaint with the Fiscal/Employer Agent
Financial Management Service.

« All complaints are reviewed in a timely manned @aadressed appropriately to all parties concerned.

« Any complaints found that were not reviewed itnaely manner according to the Agent’s policy oatth
were left unresolved will result in the Fiscal/Eioyér Agent Financial Management Service completing
Quality Improvement Plan, as specified in the Reiatézh section.

Procedures:

« The DD Division and the Medicaid Program Integtitnit shall select the participants for the repraative
sample at the start of the state fiscal year, méginJuly 1, 2011, and every two years thereafldre
representative sample of files to be reviewed dtale a 95% confidence interval and a +-5% marfermr
rate and be selected by the DD Division. The ngwiell be conducted over two years.

« The DD Division will maintain the findings of ttfée reviews and track the follow up of concerdsiitified
through a database. If the Medicaid Program litiegnit identifies a concern with claims, the usitall
follow up as listed in the remediation sectionhi§tpolicy and report the status ofiamestigation or recovel
with the DD Division. An annual report of the Bleeviewed the first year will be analyzed by the D
Division and the Medicaid Program Integrity Unitttack for trends or concerns. At the end of the year
cycle, a final report of the findings and follow apnducted during the two years will be compikethin sixty
days of the end of the 2nd Fiscal Year. The regloatl be distributed to the Fiscal/Employer Agemtancial
Management Service, the DD Division Administratiand the Medicaid Program Integrity Unit.

» The DD Division and the Medicaid Program Integtitnit shall review the participant and worker file
reviews and Agent Review report with the Medicaidt& Agent and any findings will be followed uptlre
process listed in the Remediation section of tbitcp.

» The DD Division shall conduct satisfaction intews with participants and providers using the Atgen
services and compile a report for review by Medicahny concerns found will be followed up in thepess
listed in the Remediation section of this policy.

» The DD Division will review the Agent’s businegrctices and complaint process to ensure the Agémt
compliance with DD Division rules, the Agent’s cratt, and the Agent’s own written policies and
business rules.

Remediation:

The Fiscal/Employer Agent Financial Management Bershall be required to address any concerns found
within a specified time period designated by the DiRision, and, when applicable, to pay correspogdi
penalties and fees. These concerns would incheléotlowing:

» Missing documents in the participant file

* Missing documents in the participant’s workeils f

 Problems with implementation or compliance whk #Agent’s contract
» Compliance or problems found with the Agent’sihass practices

* Issues noted in customer satisfaction interviews

* Unresolved complaints

* Unreported Incidents or flags on participantssas

The Agent’s contract includes clauses for termoratf the contract if serious concerns are ideadifi

The Fiscal/Employer Agent Financial Management Berghall submit a quality improvement phaithin the
requirements of Wyoming Medicaid Rules, Chaptefat®each are of nor-compliance identified in th
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participant file review report within thirty day$ eceipt of the report.

The DD Division and the Medicaid Program Integtitgit shall review and approve the quality improveine
plan according to the Wyoming Medicaid Rules, Caagb and shall monitor implementation of the dyali
improvement plan to assure areas of non-compliare@dequately addressed.

The Medicaid Program Integrity Unit shall compl#te recovery of funds if documentation of servidess
not support the billing and payment for services.

The Medicaid Program Integrity unit shall compléte required process to assure the Centers of ldiedic
and Medicaid Services (CMS) is reimbursed for #defal portions of payments when recovery of funds
occurs

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when informatiand assistance are available to support patitign managing
their services. These supports may be furnishezhleyor more entities, provided that there is ndidagon. Specify
the payment authority (or authorities) under whtodise supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management Activity Information and assistance in support of particighirection are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistana ire furnished through case management for eactigpant
direction opportunity under the waiver:

Case managers provide initial information and #&sce it support of participant direction when a particip
receives a funding letter for the ABI Waiver, andce a year or as needed for existing waiver pgditts
through home visits or team meetings.

The information provided by the case manager iresua review of the handbook being developed bypthe
Division, and a review of the Self-Direction sefsessment tool. The handbook includes:

1) An overview of self-determination and self-diieg services, including the principles of self-etaination
(Freedom, Authority, Support, Responsibility, armh@rmation)

2) The benefits of self-directing, including moteae and control over services and how the buidggient
3) The responsibilities involved in self-directiagrvices, including hiring and firing workers, mgimg the
budget, approving workers' timecards

4) The potential liabilities of self-directing sé&®s, including liabilities that may occas the employer of recc
when hiring or firing staff, managing the budgetdapproving timecards.

5) Services/supports on the ABI Waiver that caisafisem in self-directing services, including Bepport
Broker, Financial Management Service - Fiscal/ErpgtdAgent Provider, Case Manager, and Financial
Management Service - Agency with Choice provider.

6) A basic assessment that will help the partidipartheir legal representative determine if sétécting is
appropriate for them.

7) Further resources that may be helpful to pgricis who are considering whether or not to seedi
services, including local/state resources.

If a participant or their legal representative cdemto self-direct services, the case managenvsiee
important role that the Support Broker has in disgjthe participant in self-direction. The casenager
provides the participant with a list of Support Beos in their geographic area, and works with theigipant,
Support Broker, and Circle of Support to develgpam of care that identifies non-waiver and waisepports
and services needed the participan

Waiver Service Coveragelnformation and assistance in supporpafticipant direction are provided through

following waiver service coverage(s) specified ipp&ndix C-1/C-3 (check each that applies):
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Participant-Directed Waiver Service |Information and Assistance Provided through this Waver Service Coveragg

Specialized Equipment

Occupational Therapy

Prevocational Services - phased out Year|1

Residential Habilitation

Companion Services

Community Integrated Employment

Supported Living

Day Habilitation

Skilled Nursing

Personal Care

Environmental Modifications

Unpaid Caregiver Training and Education

Homemaker

Respite

Case Management

Physical Therapy

Speech Therapy

Cognitive Retraining

Individually-Directed Goods and Services

Agency with Choice

Dietician Services

In Home Support - phased out Year 1

Independent Support Broker

Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish ¢érggpports; (b) how the supports are procured amugensated;
(c) describe in detail the supports that are fuheid for each participant direction opportunity undee waiver;

(d) the methods and frequency of assessing therpsahce of the entities that furnish these suppartd, (e) the
entity or entities responsible for assessing penfamce:

The Fiscal/Employer Age-Financial Management Serv provider gives information and assistance in sug
of participant direction specific to participanessing as employer of record. This assistance neaiy bhe form
of reviewing employer responsibilities with pargiants or their legal representatives, includingieaie review
of timecards, managing the budget and assuringevsrsubmit required paperwork, both initially amdyoing.

The DD Division and the Program Integrity Unit bEtOffice of Healthcare Financing has processes for
assessing the performance of the Fiscal/EmployenfgMS. This process will include both auditinggesses
to assure the FMS is performing duties per IRSeffall and state rules and regulations, satisfastioreys of
participants receiving FMS services from the vendad assessment of information and education geaoMby
the FMS to participant:
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Oversight of Vendor Fiscal Employer Agent Finandfielnagement Service:

The state has developed a tiered approach to mimgjtthe performance of the Vendor Fiscal Emplofgent
Financial Management Service, including oversightiie case manager, DD Division, and Medicaid'sgPam
Integrity Unit.

The case manager reviews the performance of theddrdfiscal Employer Agent Financislanagement servic
during the required monthly home visit with thetfEpant. The case manager is required to documhent
specific concerns, complete and document follovacgons to address the concerns, and askareoncerns ai
resolved. Follow-up includes, as appropriate:

« Direct contact with the Fiscal Employer Agent&iicial Management Service informing them of consenmd
working with them to resolve the issues.

* Meeting with appropriate parties involved, indhugithe Support Broker, employee of participant o
involved in situation, and Vendor Fiscal Employageiit Financial Management Service representativeptk
through the concerns.

* Reporting issues to the DD Division if signifitaooncerns arelentified that impact health and safety, indic

potentially fraudulent activity, and/or if conceraie not addressed by Vendor Fiscal Employer Agerancial
Management after the case manager has workedIgivett them.

The DD Division monitors the Vendor Fiscal Employagent Financial Management Service through the
following processes:

» Monitoring the Vendor Fiscal Employer Agent Fioat Management monthly budget utilizatioeports for a
participants self-directing services to assure mspare accurately reflecting service utilizaticgyiewing
flagged participants who are over utilizing or undglizing their budgets, and business rules aifeeaed to,
including rules on service limitations.

» Completing an biennual review of Vendor Fiscalfoger Agent Financial Management Services for a
representative sample of individuals utilizing teésvice. The representative sample will have didence
interval of 95% +- 5% erro rate

Appendix E: Participant Direction of Services
E-1:. Overview (10 of 13)

k. Independent Advocacy(select one)

No. Arrangements have not been made for independeativocacy.

Yes. Independent advocacy is available to participas who direct their services.

Describe the nature of this independent advocacytaw participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1. Overview (11 of 13)

I.  Voluntary Termination of Participant Direction. Describe how the State accommodates a participlant
voluntarily terminates participant direction in erdo receive services through an alternate sedetieery method,
including how the State assures continuity of smwiand participant health and welfare during ttéwesition from
participant direction:

A participant may voluntarily terminate self-diriet at anytime during their plan year. When a pgréint
voluntarily terminates self-direction the partiaipavorks with the case manager who follows the Dzigion
transition process for changing services and/arigeiproviders Voluntary termination of se-direction does nc
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require that the participant change waivers, stramitional provider-based waiver services arelabé on the ABI
Waiver as well as self-directed services.

The transition process includes a transition teaseting to assure the team, including all providease current
information on the changes being made to the plaar. During the transition team meeting the caaaager
revises the plan of care to reflect the changegivices and service providers. The plan of caselisnitted to the
DD Division for approval before the transitions occThe DD Division has seven calendar days toesgand
approve the revised plan of care.

The case manager works with the participant or fegal representative to notify the appropriateaficial
Management Service provider of the terminationetffdirected services and assists [tfagticipant in completing ar
required paperwork.

The DD Division also has an emergency transitiatess in place if there are significant healtid welfare concer:
that may require a quicker transition out of sétédted services. This transition process requirasDD Division
staff are involved in the transition process soRieDivision can assure the new services and semoviders meet
the needs of the participant and to assure thecipamt's health and welfare needs are met duhiagransition from
self-direction. The case manager submits the rdypéen of care to the DD Division, which can apmdke revised
plan within one business day if an emergency sdoaxists.

Once a participant has chosen to voluntarily teat@rself-direction, they cannot choose to selfaliservices until
their six month or annual plan of care meeting,olihwill assure that the participant and team haspgortunity to
plan the¢ transition back to se-directed services careful

Appendix E: Participant Direction of Services

m.

E-1: Overview (12 of 13)

Involuntary Termination of Participant Direction. Specify the circumstances when the State will inntarily
terminate the use of participant direction and iegthne participant to receive provide-managedisesvinstead,
including how continuity of services and particip&ealth and welfare is assured during the traorsiti

The situations that could result in involuntarymé@ration are a part of the training guides, modudes! in trainings.
The DD Division has processes in place to identifgmanagement of a budget, including budget oviersigd
reporting by the Financial Management Service,ravtew of monthly budget reports by the participgSupport
Broker and Case Manager. The case manager is eddoimonitor the participant’'s budget usage oroathly
basis. The Fiscal/Employer sends the Divisionnamédiate notification if there is an advanced iatan that the
participant is over utilizing their budgeted amaufihe case manager will alsamediately report to the Division if
participant may be over utilizing their budgetedoaimt. A team meeting will be convened immediatelpddress
the over utilization and assist the participanmiaking changes. The Participant, copied to Casealylem is notified
in writing by the Division if there are serious c&nns about over utilization with a warning thattifization is not
corrected in the next quarter, the DD Division npaysue involuntary termination.

The DD Division can involuntarily terminate the useparticipant direction when the following sitigats occur:

1) A participant or their representative is not exging the budget appropriately. The DD Division pescesses in
place to identify mismanagement of a budget, indgidbudget oversight and reporting by the Finankiahagement
Service, and review of monthly budget reports lgyghrticipant's Support Broker and Case Managevetisas the
DD Division. The DD Division will work with the péicipant's Case Manager, Support Broker, and thariial
Management Service - Fiscal/Employer Agent to mexadditional training, education and support tp liee
participant understand their responsibilities withnaging within the budget. However, if mismanagenoé the
budget continues the DD Division can involuntatdyminate the use of self-direction. The Suppaodi®r is
responsible for the day to day activities in deglivith employment, managing the participant’s bugdged adhering
to labor laws. The Case Manager oversees, thetbongof overall processes, which include develggind
monitoring the plan of care. They are also requicechonitor the Support Broker.

2) A participant's health and welfare needs areadetjuately mefThe DD Division has processes in place to idel
when a participant's health and welfare needs@rradequately being met, including oversight byghsdicipant's
Case Manager and Support Broker, critical incigdepbrting, the complaint process, and oversigtsetifdirected
services. The D Division will work with the participant's Case Mager and Support Broker provide additiona
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training, education and support to help the pgréintunderstand the need for the plan of care andefivices to me
the health and welfare needs of the participantvéier, if significant concerns with the participartealth and
welfare continues, the DD Division can involuntatiérminate the use of self-direction.

3) The DD Division, the Office of Healthcare Finarg; and/or the Medicaid Fraud Control Unit idepsituations
involving the commission of fraudulent or crimiraadtivity associated with self-direction of servicéghen these
situations occur the DD Division will work with tHgtate Medicaid Agent, the Medicaid Fraud Controltldnd the
Attorney General's office to identify the appropeiateps to take to remove the participant frontiggpant direction
of services pending the outcome of investigations.

Participants who are involuntarily terminated fregif-directing are notified in writing of the inwaitary termination
and the reasons. The letter includes informatiotherright of the participant to request a Fair e

When a participant is involuntarily terminated freef-direction the participant works with the casanager who
follows the DD Division transition process for clgamy services and/or service providers. Involuntarnmnination of
self-direction does not require that the partictparange waivers, since traditional providexsed waiver services ¢
available on the ABI Waiver as well as self-direcservices.

The transition process includes a transition teaeting to assure the team, including all provideas, current
information on the changes being made to the plaa@. During the transition team meeting the caaaager
revises the plan of care to reflect the changeginices and service providers. The plan of caselinitted to the
DD Division for approval before the transitions occThe DD Division has seven calendar days toesgand
approve the revised plan of care.

The case manager works with the participant or fegal representative to notify the appropriateaficial
Management Service provider of the terminationetf-directed services and assists the participanbmpleting an’
required paperwork.

The DD Division also has an emergency transiti@cess in place if there are significant health wetfare concerr
that may require a quicker transition out of sétédted services. This transition process requirasDD Division
staff are involved in the transition process soRieDivision can assure the new services and semioviders meet
the needs of the participant and to assure thécjpamt's health and welfare needs are met duhiagransition from
self-direction. The case manager submits the rdypéen of care to the DD Division, which can apmdke revised
plan within one business day if an emergency sanaxists.

Once a participant has been involuntarily termiddtem self-direction, they cannot choose to sékéct services
until their six-month or annual plan of care megtiwhich will assure that the participant and tdsam an
opportunity to plan the transition back to selfedied services carefully. In addition, the Divisieifl work with the
team to assure that safeguards have been putde atanecessary to assure the previous concediffi@ilties the
participant had with se-directing services have been adequately addre

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver pdpénits who are expected to elect each applicabtejpant
direction opportunity. Annually, the State will pto CMS the number of participants who eledlitect their
waiver services.

Table E-1-n
Employer Authority Budget Authority Only or Budget Authority in Combin ation with Employer
Only Authority
Waiver Year Number of Participants Number of Participants
Year 1 0
Year 2 22
Year 3 22
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Year 4 (renewal

only) 22
Year 5 (renewal

only) 22

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitthopportunity as indicated

in ltem E-1-b:

i. Participant Employer Status. Specify the participant's employer status undemthiver.Select one or both

Participant/Co-Employer. The participant (or the participant's represengtfunctions as the co-

employer (managing employer) of workers who prowvidaver services. An agency is the common law
employer of participant-selected/recruited stafl @erforms necessary payroll and human resources
functions. Supports are available to assist théggeint in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencidsahivice) that serve as co-employers of participant
selected staff:

Participants on the ABI Waiver may choose a co-eygi arrangement that is supported by an agency
that functions as the common law employer of waskecruited by the participant. The Agency with
Choice-Financial Management Service (FMS) provigesyided as a waiver service, conducts all
necessary payroll functions and is legally resgaador the employment-related functions and dubies
participant-selected workers. The Agency with €eeFMS provider has a written agreement with the
participant outlining the roles, responsibilitiegdaauthority of each.

Providers certified by the DD Division to providey@dncy with Choice-Financial Management Services
share responsibility for the supervision and marreege of an employee with the participant. The
Agency With Choice-FMS provider is responsible éanployer responsibilities such as payroll, taxes,
insurance, etc. The participant is responsiblesébecting the worker, setting the worker's hoans]

daily management of the worker's responsibilititee Agency With Choice-FMS provider and the
participant share responsibility for training anéieation of worker performance, as outlined in the
written agreement. The participant maintains thktrto dismiss the worker from working with

him/her. The agency maintains the right to deteemivhether the worker is dismissed from the agency.

Any vendor can apply to become an Agency of Ché&iks through the DD Division’s waiver provider
certification process. Agencies need to demoresttabugh policy, procedure and marketing materials
that participants can choose the workers who peosé&tvices to them, can set the hours for the worke
can determine the tasks/activities the worker paréy can dismiss the worker from working with
him/her and has a partnership role in the traiind evaluation of the worker.

Participants' Support Brokers provide supportsstisa participants in their responsibilities as aging
employer
Participant/Common Law Employer. The participant (or the participant's represengtis the common

law employer of workers who provide waiver servicks IRS-Approved Fiscal/Employer Agent
functions as the participant's agent in perfornpagroll and other employer responsibilities that ar
required by federal and state law. Supports aréadole to assist the participant in conducting eoypl-
related functions.

Participant Decision Making Authority. The participant (or the participant's represemdthas decision
making authority over workers who provide waiverviees.Select one or more decision making authorities
that participants exercise

Recruit staff
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Refer staff to agency for hirinc (cc-employer)

Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations arepensated:

The costs of the criminal history check and CerRegjistry check are included in the per member per
month fee paid to tt Fiscal/Employer Ager-Financial Management Servi
Specify additional staff qualifications based on articipant needs and preferences so long as such

gualifications are consistent with the qualificatios specified in Appendix C-1/C-3.
Determine staff duties consistent with the servicspecifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to Statimits
Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplayr)
Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

i. Participant Decision Making Authority. When the participant has budget authority, inéi¢he decision-
making authority that the participant may exeraser the budgeSelect one or more

Reallocate funds among services included in the dget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in

Appendix C-1/C-3
Specify how services are provided, consistent withe service specifications contained in Appendix

C-1/C-3
Identify service providers and refer for provider enroliment

Authorize payment for waiver goods and services
Review and approve provider invoices for serviceendered
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Other

Specify:

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Participant-Directed Budget Describe in detail the method(s) that are usesbtablish the amount of the
participant-directed budget for waiver goods argtises over which the participant has authoritg)udling
how the method makes use of reliable cost estigatiformation and is applied consistently to each
participant. Information about these method(s) nesmade publicly available.

The DD Division assigns budget amounts for eackigipant on the ABI Waiver as described in Appen@ix
4 of this application. The budget limit does nbarge if a person chooses to self-direct services.

The process for determining a participant’s indintlbudget limit, as described in C-4, is made latée by
request.

An Extraordinary Care Committee (ECC) databasedmtained by the DD Division, which summarizes the
decision of all requests, including if the decisamd funding is time-limited. The ECC policy, prdcee and
forms for requesting additional funds are availabi the DD Divisior's website for public viewing and u

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Informing Participant of Budget Amount. Describe how the State informs each participatbh@famount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretite
budget amount.

The individual budget limit is given to participardt the time funding is received for the waivefdoe the
plan of care is developed. Participants receieesime budget limit if they choose to self-direct/kes.
Participants can submit requests through their oegagers for an increase in the budget limit basetthe
plan of care development process.

If the participant’s team identify that the budg#btted to a participant does not meet the sesvicel
supports needed in the developed plan of care,ttieeparticipant may request additional fundindpjsct to
approval from the DD Division. Additional fundirggn be approved in two ways, either by the DD Divis
Participant Support Manager or by the DD DivisioBdraordinary Care Committee.

1) The DD Division may adjust the Individual Budgehount for the following reasons:
« If a subsequent psychological assessmentjignel for continued waiver eligibility, or spedizdd
equipment is needed and the cost may be addeé fdah for ONE YEAR ONLY, not to exceed $1,000.
« If the participant has had a transition ldahpyear due to:
o a change from school-funded servicegdiver services
0 a substantial change in the persoredthesafety, or service needs occurred
0 adelay in services on the plan dug temporary lack of available service providers
« If the living situation changes to a | restrictive environment or if waiver services erducec

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 20... Page 200 of 266

« If significant changes in the participant’s fuiecting occurs a revised individual budget amoumgntthe
individual budget amount shall be based upon théianehistorical plan cost for like individuals bdsgoon
the service score taken from the Inventory for @liend Agency Planning (ICAP) assessment.

2) If the additional funding requested doesmett the above criteria or the Participant Suplglamager
requests a review from the DD Division’s Extraoatiyn Care Committee (ECC), then the request willago
the ECC for review.

The ECC is the authorized entity to evaluate amqt@pe requests for additional funding above a pigiint’s
individual budget. ECC requests are due to a lhealsafety emergency with participant, a matesenge in
the participant’s circumstances, or a potential rg@iecy justifying an increase in funding. The Egtinary
Care Committee’s membership includes the PartitiSapport Manager, the DD Division's Financial
Manager, and a representative from the State Medfgency. The committee reviews information coragil
by the participant’s case manager that detailsghsons for the need for increased funding, inolydpecific
health and welfare needs that are not able to bquadely addressed within the individual budget @mho

The ECC can authorize:
1) Atemporary increase in the individual budgetount for up to one year, or
2) A permanent increase in the individual budgabunt.

Funding requests, which are modified or denied gligible for a fair hearing, and the particip@ghotified o
this right.

The request must include specific information om ltlkealth, welfare, or service needs that cannotéteinde!
the current budget limit, and this must be reflddtethe plan c care developed by the participant's te

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one

Modifications to the participant directed budget must be preceded by a change in the service plan.

The participant has the authority to modify the sewices included in the participant directed budget
without prior approval.

Specify how changes in the participant-directedgatidire documented, including updating the service
plan. When prior review of changes is requireddrtan circumstances, describe the circumstanags an
specify the entity that reviews the proposed change

The DD Division shall review and approve the pdptinit's service plan annually. During the plan year
the DD Division will allow participants to modifyesvices included in the participant's self-directed
budget without prior DD Division approval as longithe participant is not increasing the overall
individual budgeted amount. The participant shadirdinate modifications to the self-directed sezvic
budget with his/her case manager, who will subh@tehange to the Fiscal/Employer Agent FMS. The
case manager shall assure the assessed needgpaftibipant can continue to be met, then update th
plan of care to reflect the change in servicestamtyet. The DD Division will monitor the modifi¢an
process to the service plan and to the budget ¢ifwtherepresentative sample file review as explaine
Appendix D

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)
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b. Participant - Budget Authority

V.

Expenditure Safeguards Describe the safeguards that have been establish#dte timely prevention of the
premature depletion of the participant-directeddmicr to address potential service delivery pnoisiéhat
may be associated with budget underutilizationthiedcentity (or entities) responsible for implemegtthese
safeguards:

The DD Division worked with the Vendor Fiscal/Emypét Agen-Financial Management Service to estab
safeguards for participant’s budgets and to pretrenpremature depletion of the budget or addretengial
service delivery problems that may be associatél vidget over-utilization or under-utilizationh& DD
Division is responsible for ensuring the impleméotaof safeguards developed for the participartis are
self-directing. The FMS vendor chosen by the DRifdon has a web-based system that tracks budget
utilization and provides monthly reporting to paifteints, case managers, support brokers and the DD
Division.

The DD Division and the Vendor Fiscal/Employer Agefrinancial Management Service developed bus
rules within their web-based system that will flzayticipants for possible overtilization. For example, if tF
participant’s claims exceed more than 20% of thgeeted monthly utilization, the DD Division and the
participant's case manager will automatically béfied through an electronic message. Likewise,rtles
flag participants if two consecutive pay periodato claims or claims total 20% under expected
utilization. If premature depletion of the budgethe lack of claims are noted by the FMS’ webeloas
system, then the DD Division is automatically nietifas well as the participant’s case manager.

The DD Division shall follow up with the case mapatp assure that the concern is addressed andedso
according to the DD Division’s monitoring proces$ascase managers, which includes:

* Meeting with appropriate parties involved, indhgithe Support Broker, employee of participant o
involved in situation, and Vendor Fiscal Employegeft Financial Management Service representative, t
work through the concerns.

* Reporting issues to the DD Division if signifitanoncerns are identified that impact health ardtga
indicate potentially fraudulent activity, and/orcibncerns are not addressedvsndor Fiscal Employer Age
Financial Management after the case manager haeddirectly with them.

All follow up on issues reported to the DD Divisiaill be documented and reviewed quarterly for tieor
to determine if:

--participant education is needed

--provider re-education is needed, or

--further actions are needed by the DD Division HrelFMS to prevent future occurences of the same
problem

Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request atlfearing under 42 CFR Part 431, Subpart E to idd@is: (a) who are not
given the choice of home and community-based ses\és an alternative to the institutional careifpddn Item 1-F of the
request; (b) are denied the service(s) of theiiaghor the provider(s) of their choice; or, (c) baservices are denied,
suspended, reduced or terminated. The State ponintice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fa&r Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunitygquest a fair hearingnder 42 CFR Part 431, Subpart E. Specify thea(s]
that are used to offer individuals the opportutityequest a Fair Hearing. State laws, regulatipakgies and notices
referenced in the description are available to G8n request through the operating or Medicaid egen

Individuals are notified and afforded the opportytd request a Fair Hearing when the followingursc

» An applicant does not meet the eligibility reguirents for the waiver

* An applicant is not provided the choice of home aommunity-based services as an alternativestdttional care:
* A participant is denied the service(s) of theirich or the provider(s) of their choic
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* A participant’s services are denied, suspendstijaed or terminated

When any of these situations occur, the applicapaaticipant is notified in writing with specifiaformation on how to
request a Fair Hearing, in accordance with Wyonhiteglicaid Rules, Chapter 34, Section 15 and Chdpt8ection 9,
including the time frames and procedures. Thegueisalso informed that he/she may have an atyoreéative, friend, or
other spokesperson represent them at the heatirggsiie chooses. The person has 30 days to regfashearing in
writing to the Administrator of the DevelopmentakBbilities Division within the State Medicaid Agan This information
is also included in the Application Packet all apghts and guardians receive when applying forBeWaiver, and is
explained by DD Division staff when reviewing thgpéication process to the applicant or guardian.

If a participant is receiving waiver services, he/ss notified that services are not terminateteduced pending the results
of the Fair Hearing, unless otherwise authorizegpegified in 42 CFR §431.230. This informatioimisluded in the letter
sent to the participant or guardian.

Notices of adverse actions and the opportunitetpuest a fair hearii are kept on file at the DD Division for 6 ye:

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Processindicate whether the State operaaesther dispute resoluti
process that offers participants the opportunitggpeal decisions that adversely affect their sessivhile preserving
their right to a Fair Hearingelect one:

No. This Appendix does not apply

Yes. The State operates an additional dispute rdstion process
b. Description of Additional Dispute Resolution Proess.Describe the additional dispute resolution processuding:
(a) the State agency that operates the procesthelmature of the process (i.e., procedures amefthmes), including
the types of disputes addressed through the progeds(c) how the right to a Medicaid Fair Heansgreserved
when a participant elects to make use of the ppo&ate laws, regulations, and policies referenteide description
are available to CMS upon request through the oipgrar Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

Yes. The State operates a grievance/complaint sgat that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver
b. Operational Responsibility. Specify the State agency that is responsible ®iofheration of the grievance/complaint
system:

Wyoming Department of Heal+ Developmental Disabilitie Division

c. Description of SystemDescribe the grievance/complaint system, includ{aythe types of grievances/complaints
that participants may register; (b) the processtamelines for addressing grievances/complaintd; éc) the
mechanisms that are used to resolve grievanceslao State laws, regulations, and policies egfeed in the
description are available to CMS upon request tiinahe Medicaid agency or the operating agencgpfiflicable).

ABI Waiver participants, guardians, providers, aiger interested parties can file complaints wlih DD Division
via the phone, letter, email, or on the web-basedpaint system available on the DD Division's
website. Complaints can be fi anonymously. All DD Division staff are respongilibr receivini complaints ani
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entering complaints in IMPROV, the DD Division'ogider management system. Complainants, who iyenti
themselves, are sent a verification letter thattiraplaint has been received, next steps thabeitaken, and the
process of notifying them once the investigatioodmplete.

DD Division staff assesses the information in tbeplaint to determine if there is any suspiciorabéise, neglect,
exploitation, intimidation or self-neglect, whicly btate law must be reported to the Protectivei€eswnit of the
Department of Family Services (DFS). In these gatbe DD Division completes the report the Ddffl collaborate
with DFS to determine the appropriate follow-uplascribed Section G-1 of this application.

If the DD Division staff believes there are sigo#nt health and welfare concerns with a participiaunt the
complaint does not identify suspected abuse, ngggploitation, intimidation, or self-neglect, théhe staff is
required to contact their Division manager andRhevider Support manager immediately to determpp@priate
follow-up actions. These are classified as Levet @omplaints. The managers coordinate the follpvou Level
One complaints to assure the immediate health alfdne issues are addressed and to oversee coompiétine
complaint investigation.

If the DD Division staff receiving the complaint@®not identify significant health or welfare comtg then they
enter the complaint in IMPROV, which electronicadigds the review of the complaint to the appropriovider
Support staff's work queue for follow up. Providempport staff review complaints entered into IMPR®}thin one
business day to assign the priority level, thegatg of complaint, and to identify the appropriateestigation or
follow-up actions that need to be completed. Belwore information on the priority level systempilace to
identify the time frame for investigating a complai

Level One complaints are those that indicate thegesignificant concerns with health, safety ohtsgand requires
follow-up within one business day to assess andesddhe immediate health and safety concerns.iniesatigation
must be completed within ten business days.

Level Two complaints are those that identify potdrrovider non-compliance that may be impactimg quality of
services participant is receiving. The investigiatinust be completed within 30 days.

Level Three complaints indicate potential providen-compliance that does not appear to be dirgoghacting the
quality of services to the participant. Investigatmust be completed within 90 days.

The final level is NAN — no action necessary. Ctaim is either outside the scope of the DD Divisand the
complainant is notified of who may have authorayirtvestigate or the complaint does not identify aompliance
issues that can be investigated.

Complaints that involve waiver policies and proaedy waiver staff, or other specific waiver issaesreferred to
the appropriate DD Division Manager for investigatand/or follow-up. Complaints that involve prosichon-
compliance are referred to the appropriate DD Dovistaff for investigation. Complaintsat identify concerns wit
the overall service system are reviewed by the DBsidon’s management team and, when appropriateDih
Division’s Advisory Council to determine if changesrules, regulations, policies or procedures redtt made.

Action steps that may be taken to investigate aptaimt include:

» On-site investigation, including interviews wilarticipant(s),staff and guardian/family memberd eeview of
provider documentation

» Requesting copies of documentation/records

» Contacting providers, staff, participants or glians/family by telephone to gather information

DD Division staff update IMPROV on the results ofyacomplaint investigation, and notify the providérether the
complaint has been substantiated, which requireptbvider to submit a quality improvement plamtiuress the
area(s) of non-compliance. The complainant is atgdied of the results of the investigation follmg HIPAA and
confidentiality laws within 7 days of the resulfstioe investigation.

If the complaint is substantiated DD Division stifck the submission and approval of thmlity improvement pla
through IMPROV to assure the area of non-compliaseglequately addressed.

The DD Division’s complaint process is not a pretisije or substitution for a Fair Hearing. If colaipts are
received that relate to situations where a Fairidgaan be requested, the complainant is remidddeir right to
request a Fair Hearing, and the complaint process dot replace that right or delay the time litvesequest a Fair
Hearing. The requirements for the DD Division's pliant process are found in Wyoming Medicaid Ru@sapter
45, Section 3(
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Appendix G: Participant Safeguard:
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and Managemant Process.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tigiles the State to collect information on sentivelnts
occurring in the waiver progra®elect one:

Yes. The State operates a Critical Event or Incid# Reporting and Management Procesgcomplete Items b
through e)

No. This Appendix does not applydo not complete Items b through e)
If the State does not operate a Critical Evennhoident Reporting and Management Process, dedtrerocess
that the State uses to elicit information on thaltheand welfare of individuals served through pin@egram.

b. State Critical Event or Incident Reporting Requirements.Specify the types dfritical events or incidents (includi
alleged abuse, neglect and exploitation) that tateSequires to be reported for review and follggvaction by an
appropriate authority, the individuals and/or éagithat are required to report such events aridents and the
timelines for reporting. State laws, regulations] policies that are referenced are available t&SGon request
through the Medicaid agency or the operating agéif@pplicable).

Per the Wyoming Adult Protective Services Act (WB-2C-103).“Any person or agency who knows or |
reasonable cause to believe that a vulnerable edodting or has been abused, neglected, explaiteahidated,
abandoned or is committing self neglect, shall refi@ information immediately...”

Per Wyoming Medicaid Rules, Chapter 45, Waiver RiewCertification and Sanctions, Section 30, &l AVaiver
providers and provider staff are required to repuaridents to the DD Division, the Wyoming Departrhef Family
Services - Protective Services Unit, Protection dv8cacy Systems Inc., the case manager, the guaadieequired
by law, and to law enforcement if a crime may hbgen committed. Reports must be filed immediaaétigr
assuring the health and safety of the participadtaher individuals, and include the followingegdries:

Suspected abuse, including intimidation
Suspected neglect

Suspected self-neglect

Suspected self-abuse

Suspected abandonment

Suspected exploitation

Police involvement

Injuries caused by restraints, including drugs wsedestraints, physical restraints, and mechargsaiaints
Serious injury to the participant

Death

Elopement

In addition to the categories above, all ABI prarisiand provider staff are required to report mega errors and
emergency restraint usage to the DD Division on$ng the web based incident reporting system sasrttee
medication error is a result of suspected abusgeoeor other reportable category listed abovethése cases the
incident must also be reported to the Wyoming Diepant of Family Services - Protective Services UDFES),
Protection & Advocacy Systems Inc., the case manage guardian as required by law, and to law ex@iment if a
crime may have been committed.

Providers filing incident reports must file thenmdbgh the DD Division's web-based system or faxetthé¢ DD
Division using the standardized "Notification otident" form. Participants, guardians, and famifiesy contact the
DD Division to report an incident, although theg @atso encouraged to report directly to the Depamtrof Family
Services Protective Services unit so DFS can gatitinent information for their investigation.ttfe participant,
guardian or famil does not want to contact DFS, the DD Division ii# the report with DFS c their behal!

c. Participant Training and Education. Describe how training and/or information is prowdde participants (and/or
families or legal representatives appropriate) concerning protections from abusglewg, and exploitatio

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp 6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 20... Page 205 of 266

including how participants (and/or families or leggpresentatives, agppropriate) can notify appropriate authoritie
entities when the participant may have experieratrte, neglect or exploitation.

The DD Division, with the help of a working groupstakeholders, developed a booklet concerningeptiains from
abuse, neglect, and exploitation, including howipigrants and/or families or guardians can notifp@priate
authorities when the participant may have expegdrabuse, neglect or exploitation. This booklgtravided to
participants, families/guardians by DD Divisionfst the initial acceptance of services and atDidision
staffattended
team meetings. DD Division explains the contentthefbooklet and answer questions the participant o
family/guardian may have concerning these issules.bboklet is available to any one attending dbdReDivision
related conferences. The booklet is also posteti®@D Division website. Case Managers are encearag review
this information with participants on their caselahuring home visits. For people self-directingvsegs, the chosen
Support Broker trains participants, their legapressentatives, other members of the Circle of Sttppod workers
hired by participants on abuse, neglect and exgiloit. This training includes how to notify apprigpe authorities
when abuse, neglect exploitation is suspecte

d. Responsibility for Review of and Response to Ciital Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscified in item G-1-a, the methods that are empldgeevaluate such
reports, and the processes and time-frames foonespg to critical events or incidents, includirmnducting
investigations.

Per Wyoming Medicaid Rules, Chapter 45, SectionAX, Waiver providers, provider staff, and workers eoygld
by participants self-directing services are reqlib@report incidents to the DD Division, the WyomiDepartment
of Family Services - Protective Services Unit, Betibn & Advocacy Systems Inc., the case managergtiardian as
required by law, and to law enforcement if a crim&y have been committed. Reports must be filedddiately
after assuring the health and welfare of the ppdit and other individuals. If a potential crilmes been committed
law enforcement is involved and, when appropriaterks directly with the Wyoming Department of Fayn8ervices
Protective Services Unit to coordinate investigadidf criminal charges are filed against a ABI Waiprovider or
worker employed by a participant self-directingvéegs, the DD Division immediately suspends thevigter pending
the outcome of the criminal case. If the providecanvicted, they are immediately decertified as/joter or
terminated as a worker of a self-directing paraiaip If criminal charges are filed against provigeff, the provider
is required to immediately remove the staff fromaviding direct care services pending the outcomefcriminal
case.

DFS investigates suspected abuse, neglect, expoitself-neglect or abandonment and has an irdaklereferral
process when incidents are reported. DFS haddhgary authority to substantiate cases, resultirgperson being
listed on the Abuse Central Registry and informes@D Division when a substantiation occurs involvanABI
Waiver provider, provider staff or worker employlega self-directing participant. Per Chapter 4oyvters
appearing on the Central Registry are immediatetpaended from providing services and decertifietthiwi60 days
unless they submit a new Central Registry Screevénifying they are not listed on the registry. €180 day delay in
decertification is required so the provider canesgphe DFS decision before being decertified pogider.

Protection and Advocacy, Systems Inc. (P & A) retefal authority under the Developmeriédabilities Assistanc
and Bill of Rights (DD) Act of 1975 and is requirby the Act to pursue legal, administrative anceotippropriate
remedies to protect and advocate for the rightedifiduals with developmental disabilities undéragplicable
federal and state laws. As part of this authofty® A receives and reviews all critical incidenpeogts involving ABI
Waiver providers and participants, including papnts self-directing services. P & A has a setgardake and
investigation process for incidents, but does talfate with the DD Divisionvhen there are concerns with the he
and welfare of participants and/or when P & A idiéeg potential non-compliance with rules and regjoins by an
ABI Waiver provider, provider staff or worker empkxd by a self-directing participant.

Once a critical incident has been filed, P & A @ified by the provider immediately so that they @@nduct their
own investigation of the incident. P & A reviewetincident and then gives formal notice that tvdlybe
investigating the incident. This can entail intewing the provider, provider staff involved, prder staff that were
not involved but were witness to the incident, #melparticipant and/or guardian. Once their ingesion is
complete, P & A provides formal written notificatido the Division, provider, and participant andjoiardian when
concerns are found that impact the health and veetfithe participant. This contact entails fudtification of P &
A’s findings to all of the above, as well as, reenemdations for the state on what they feel the D\sidn should
look into and the reasons why. They also givemgoendations to the participant and/or guardian batwpecific
rights they have when concerns have been subgthtia

The DC Division investigates incidents and, when appgrisubstantiates provit nor-compliance with Medicai
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rules and regulations, including concerns withipgrants’ health and welfare. If through follow op incident
reports a provider is found to be non-compliantwitles, regulations or policies it is requiredstdomit a quality
improvement plan that identifies the area of nomyptance, the action steps to be taken by the gesvio address
the non-compliance, the timeframe for addressimf) @ation step, and the responsible party for eatibn step.

Quality Improvement plans are due to the DD Divisiathin 15 business days if the recommendationtifies
concerns with health, safety or participant rigdrisl within 30 calendar days for all other conceTite participant,
guardian and, when appropriate the case managenptfied by letter of the non-compliance if it éatly relates to
the participant receiving services, adhering toAlRand confidentiality laws.

The DD Division’s incident intake process is sepafeom the Department of Family Service’s procesgident
reports are submitted by providers and other stllens through a web-based system. The DD Divikemaccess
to the incident database via IMPROV, the DD Divissoweb based provider management system, aneéguaed to
check for incidents throughout the day, with thguieement that they review incidents within oneibass day. The
DDD Provider Support Manager or designee reviewssthtus of reported incidents in IMPROV to assocelents
are reviewed within this timeframe.

Upon receipt of an incident that identifies suspdaibuse, neglect, exploitation, self-neglect andlonment, DD
Division staff contact the Wyoming Department ofifily Services (DFS), Protective Services Unit teedimine if
DFS is going to open a case or if there is polis®livement. If there is police involvement, obDFS determines a
reported incident is within their statutory autltio investigate, the DD Division cannot compliikow-up on the
specific incident until the investigations are cdeted.

The DD Division does complete immediate follow-upphathe provider if there is a potential that tretipant
involved in the incident and/or other participaate at risk due to the provider’s non-compliancéwiles,
regulations and policies. These are classifieldeagl One Incidents. The DD Division notifies DFlow-up is
going to be completed and the results of the ingatbn are shared with DFS appropriate. If participants contin
to be at significant risk the DD Division requirde provider to immediately alleviate the risksy camove the
participants if the risks are not alleviated, and sanction the provider. The DD Division usgsiarity level
system to identify the appropriate follow-up tothken. Below is a summary of the levels:

Level One — Highest Consideration: Perstiealth or safety appears to be at immediate riskpaovider complianc
needs to be ensured. This requires follow-up asthy the DD Division within 1 business day.

Level Two — Medium Consideration: Person's heattbadety is of significant concern and provider pliance
needs to be ensured. This requires follow-up astly the DD Division within two weeks.

Level Three — Lower Consideration: Although no $abtal health and safety concerns, the incident imgact the
care of the person and provider compliance neetle ensured. This requires follow-up actions ey Division
within 2 weeks-1 month.

NAN — No Action Necessary: Adequate information antbfelup have been provided. No concerns with
health/safety and no compliance must be ensured.

The DD Division must review and approve the provglguality improvement plan, and monitor implenatioin of
the plan. The type of monitoring completed onithplementation of the quality improvement plan niagiude an
on-site visit, request for documentation, followinperviews with participants, provider and/or pidmr staff, or
follow-up during the next provider recertification.

All pertinent information on the review and followp completed on incident reports is maintainedMRPROV, the
DD Division's provider management system, includimg status of quality improvement plans. Inforioabn
sanctioned providers is also maintained in IMPROV.

The DD Division timeframes for reporting resultga@articipants/guardians are based upon the legé@ed to the
incident. Level 1- 30 days, Level 2 — 60 days, bedel 3 — 90 days. Participants/guardians areiedtifi writing the
results of the DI Division's investigation into an incide

e. Responsibility for Oversight of Critical Incidents and Eventsldentify the State agency (or agencies) responsible
for overseeing the reporting of and response ta&atiincidents or events that affect waiver papténts, how this
oversight is conducted, and how frequently.

The Department of Family Services, Protective Sewiuni (DFS) is responsible for overseeing and responttil
critical incidents that identify suspected abusglect, exploitation, self-neglect, intimidationalsandonment. DFS
has the authority to pursue criminal charges peoMing State Statute 35-20-111, which states, "amggn or
agency who knows or has sufficient knowledge whgrudent and cautious man in similar circumstameadd
have to believe that a vulnerable adult is beingaw been abused, neglected, exploited, intimidatedhandoned, or
is committing self neglecand knowingly fails to report in accordance whstact is guilty of misdemeanc
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punishable by imprisonment for not more than oney€ar, a fine of not more than one thousand dolf$t,000.00),
or both." When an Adult DD Waiver provider, progidstaff, or worker employed by a self-directingtjggpant
delays in reporting an incident, they are requtredxplain the reason for the delay in the incidepbrt being

filed. DFS reviews this information to determirfiéhie provider knowingly failed to report the ineiat, and
determines if further action is needed by DFS. DbBeDivision, per Wyoming Medicaid Rules, Chaptér, dequires
a provider reporting late incidents to submit aliyémprovement plan addressing the non-complianiée
participants continue to be at significant risk Big Division requires the provider to immediateliegiate the risks,
can remove participants if the risks are not adlead, and can sanction the provider.

The DD Division conducts monitoring activities tesare providers are reporting incidents as requifidtese
activities include:

Provider certification process — Providers mustduertified at least every two years. Part ofrdeertification
process includes assessment of providers and grosidff knowledge of reportable incidents to asshey are
aware of the categories of reportable incidentstawd to report. All providers are required to haveincident
reporting policy that includes the requirementthia DD Division’s Notification of Incident proceasd this policy is
reviewed during each provider recertification.

Incident Reporting Process — providers are requmedport critical incidents to the appropriat¢hauities
immediately after assuring the health and welfdrhe participant. The DD Division reviews eachident report to
assure that it was reported within the requirecttiame to the appropriate entities. The DD Divisitoes follow-up
to assure that the provider has responded apptelgria the incident and is taking appropriate@ttio assure the
health and welfare of participants and to mininrisk. When appropriate the DD Division also contgéefollow-up
on incidents during provider recertifications adoable check to assure that the follow-up has lseempleted and to
assess how the participant is doing.

The DD Division timeframes for reporting resultsp@rticipants/guardians are based upon the leg@@esd to the
incident. Level 1- 30 days, Level 2 — 60 days, bedel 3 — 90 days. Participants/guardians areiedtifi writing the
results of the DD Division's investigation into iaeident.

Training process for workers employed by participaelf-directing services - Workers employed bgtipigants
self-directing services are required to receivaning on recognizing and reporting abuse, negiatitmidation, self-
neglect, exploitation and abandonment, as wellasihg on the DD Division's notification of incideprocess. This
training is initially provided by the participan@ipport Broker, and must be reviewed annually.

Complaint process — The DD Division’s complaintgess can and has identified situations where atadge
incident occurred but was not reported as requik&then this occurs, the DD Division requires thweg provider
report the incident and also requires that theyrstué quality improvement plan to address theilufai to report
incidents.

Representative Sample review process - ThelIdision reviews a representative sample of ABliVeéa participant:
to assess the effectiveness of the implementafipteas of care. Included in this process is aemg\of incident
reports and other participant specific documentatiioassure incidents are reported accurately attiiwvthe
timeframe required by the DD Division, approprifaow-up is completed on incidents by the case aggn and
provider(s), and the plan of care is updated whmmapriate based on the follow-up completed.

If a provider is found to be non-compliant withes) regulations or policies it is required to sutamjjuality
improvement plan that identifies the area of nomyptiance, the action steps to be taken by the gesvio address
the non-compliance, the timeframe for addressiru) @ation step, and the responsible party for eation

step. Quality Improvement plans are due to the@bsion within 15 business days if the recommeraat
identifies concerns with health, safety or participrights and within 30 calendar days for all ottencerns. The
DD Division must review and approve the quality noyement plan, and monitor implementation of thenpl The
type of monitoring completed on the implementatibthe quality improvement plan may include an @a-gisit,
request for documentation, follow-up interviewshwtarticipants, provider and/or provider stafffatow-up during
the next provider recertification.

All pertinent information on the review and followp completed on incident reports is maintainedM®PROV, the
DD Division's Provider Management system. Recondagaons and quality improvement plans are trackealugh
IMPROV as well, including verification the qualilmprovement plan has been implemented appropriataly
addition to completing follow-up on individual irtgnts the DD Division reviews data on incidentsaaaguarterly
basis to identify significant trends and to deterenappropriate actions to take to prevent the renae of
incidents. Action taken may include retraining of participants, AB&iver providers, ar provider staff or
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recognizing and reporting abuse and neglect, etgion and self-neglect, distributing informatiangarticipants,
guardians, and providers on causes of serioudesjtinat can be avoided, such as assuring pamisifeve proper
footwear in the winter to avoid falls, working withspecific provider who has an increase in indisl@entifying
specific concerns with services, and/or complegiagicipant and provider training on any other sfietrend
identified in the data. The goal is minimize the occurrences and recurrences of imt&

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 2)

a. Use of Restraints or Seclusior{Select one)

The State does not permit or prohibits the use akstraints or seclusion

Specify the State agency (or agencies) responfgiblietecting the unauthorized usere$traints or seclusion a
how this oversight is conducted and its frequency:

The use of restraints or seclusion is permitted ding the course of the delivery of waiver servicesComplete
Items G-2-a-i and G-2-a-ii.

Safeguards Concerning the Use of Restraints or 8lesion. Specify the safeguards that the State has
established concerning the use of each type afias(i.e., personal restraints, drugs used dsaiass,
mechanical restraints or seclusion). State lavggjlations, and policies that are referenced aréadbla to
CMS upon request through the Medicaid agency oppegating agency (if applicable).

Safeguards for restraint usage are written into Mg State Statute -1-625 and 626, which mande
participants must be free from physical restraamd isolation except for emergency situations oemvh
isolation or restraint is a part of a treatmentgpam; and isolation or restraint of a participartynbe
used only when less restrictive measures are icteféeor not feasible for the welfare of the papant
and shall be used for the shortest time possible.

The DD Division has specific safeguards in placeceoning use of restraints in Wyoming Medicaid
Rules, Chapter 45, which prohibits the use of statuin home and community basediver services. |
Chapter 45, Section 27, restraints are defined as:

* Drugs used as a restraint: Any drug that is atht@red to manage a participanbehavior in a way th
reduces the safety risk to the participant or athand has the temporary effect of restricting the
participant’s freedom of movement, and is not ad#ad treatment for the participant’s medical or
psychiatric condition.

» Mechanical restraints: Any device attached oaegljit to a participant’s body that he or she cannot
easily move or remove that restricts freedom of emeent or normal access to the body.

* Personal restraints: The application of physficete or physical presence without the use of dewnice
for the purposes of restraining the free movemétiebody of the participant. The term personal
restraint does not include briefly holding, withautdue force, a participant in order to calm or famn
him or her, or holding a participant’s hand to §aéscort him or her from one area to another.

» Emergency restraints: A restraint used in an gerery due to significant concerns with the heattth a
welfare of the participant or others, which is aathorized in the participant’s plan of care.

Any restraint usage, must be ordered by a physmiaqualified behavioral health practitioner, weaittin
the participant’s plan of care, and reviewed art@yed by the participant, guardian, and the DD
Division. Least restrictive measures must be attethfirst, and when restraint usage is identifiethie
plan of care, a positive behavior support plan rbestieveloped that focuses on positive intervestion
Providers are required to document that the ppgidi has been consul regarding alternatives he or
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prefers prior to the development of the behavigpsut plan that includes the use of restraint, when
possible.

All providers are required to have policies onnr&st usage, including a policy on whether they wdle
emergency restraints, such as a personal restagiatfime-limited emergency measure until the
appropriate law enforcement, safety or other enrergservice providers arrive on site. When an
emergency restraint occurs, providers are requirenhtify the guardian and case manager so the case
manager can convene a team meeting to assesstéthe emergency restraint and to work with the
participant and team on identifying appropriatendes to the plan of care. These changes may include
authorization of restraint usage, but the teanmé®eraged to consider less intrusive methods if
appropriate.

Providers are required to document the use ofai@ssras an incident following the provider’s imtak
incident reporting policy. Restraint usage mustdported to the DD Division when an injury results
from the use of restraints. Providers are requioaabtify the DDDivision, through the incident reporti
process, of use of emergency restraints. The DOsiv will complete follow-up monitoring to assure
the team meets and the plan of care is revisedppptely.

All rights restrictions in the plan of care, inclog restraint usage, have to identify the following
1) Why the restriction is imposed

2) How it is imposed

3) A plan to restore rights

4) A date to review restrictions

Providers using restraints must assure less régériimtervention techniques are used prior toube of
restraint, assure the individual plan of care idellimitations or specific descriptions of thegep
restraint to use or not use on the participant,idedtify the designated provider staff to providee-to-
face evaluation of the participant within one hofithe use of restraint to assure there are noi@gwr
other concerns and to assure the provider stafioicaving the participant's plan of care and restr
standards, including using the least restrictiveraach first.

Providers are required to obtain and maintain agsttraining from entities that are certified wncduct
such training before agreeing to provider servfoesny participant who has restraint use in tresn f
care. Staff involved in the direct administratidrestraints must also receive initial and annual
competency-based training in the following:

1) The contributing factors or causes of threatghiehavior.

2) The use of alternative interventions, such adiatien, de-escalation, self-protection, and timag o
which still permits the participant the freedonidave the time-out area

3) Recognizing signs of physical distress in thespe who is being restrained.

4) The re-establishment of communication afterraqehas been restrained.

5) The prevention of threatening behaviors

6) When and how to restrain safely

Removal from restraint must occur as soon as tteatlof harm has been safety minimized. Restraint
cannot be used as coercion, discipline, convenjeraetaliation by staff.

Analysis of restraint usage occurs on the partitifevel, provider level and at the state level as
described below:

1. Providers are required to review and discush aae of restraint. The participant, the guardiach a
staff are included in the discussion, which shaddress:

 The incident.

* Its antecedents.

* The reasons for the use of restraint.

» The person’s reaction to the intervention.

« Actions that could make future use of restraimecessary.

When applicable, modifications should be made &m @f care to address issues or behaviors thatcimpa
the need to use restraint.

2. The chief executive or designated managemeffitnstanber is required to review and sign off on all
uses of restraint after every occurrence. The vewist include:

« Verification that the provider’s policies and pealures regarding restraints were followed

« Verification that the behavior support plan for ffeaticipant was followe
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 Determination if modifications to the treatmetdrpare needed

» Determination if staff involved in the restrald received appropriate training and utilized this
training appropriately when using a restraint

» Verification that recommendations identified dagrithe review of the restraint usage are apprapriat
and are being implemented

3. Case managers are required to complete an &afyestraint usage monthly for each particigant
identify trends and to work with the team to malggpropriate changes to the plan of care as ne€dgd
on restraint usage shall be submitted to the DDsizim quarterly. The state requires in rule that
providers who use restraints have internal sysiamtace to follow up on restraint and restrictissage
and remediate their processes as necessary.dfraint results in a critical incident, provideve to
report it to the DD Division as a critical incideartd will warrant involvement from the DD Division
according to the state’s criteria specified in Apghie G-1.

Waiver certified case managers are responsiblerfeuring a participant’s safeguards by keeping
accurate up-to-date records regarding a participagstraint usage and restrictive interventiamentifiec
in their positive behavior support plans. Case rgarmare given this information through an internal
incident report provided by the direct care staffr®ir supervisor after a restraint has occurretiahen
a restrictive intervention has taken place. Caseagers review this information on a regular basis t
analyze any trends and report this informatiorhDivision on a quarterly basis.

4. The use of restraint must be recorded in theigeo's information system and reviewed for:
* Analysis of patterns of use

* History of use by personnel

» Environmental contributing factors

» Assessment of program design contributing factors

If the frequency of use of restraint, including pleal restraint, mechanical restraint, and chemical
restraint changes, the chief executive or a desigmast investigate the pattern of use and takerati
continuously reduce or eliminate the use of restrai

5. The DD Division oversees the use of restraintseclusion and ensures that State safeguards
concerning the use are followed as described i-2-a-ii.

State Oversight Responsibility.Specify the State agency (or agencies) responfsibleverseeing the use
of restraints or seclusion and ensuring that Safeguards concerning their use are followed amd ho
such oversight is conducted and its frequency:

The DD Divisior monitors compliance with restraint rules throué plan of care appro\ process
provider recertification process, representativagda process, incident-reporting process, complaint
process and Extraordinary Care Committee reviewgs®. The focus of this monitoring is to assure
restraint usage is only occurring when necessagylast resort, is authorized as required in staes, is
approved in the plan of care, and to assure s&af lappropriate training in both restraint usagkian
de-escalation techniques and other non-evasiveagppes to working with participants.

Plan of Care Approval Process

DD Division staff review and approve each plan ailyu This review includes a review of authorized
restraints written in the plan of care to assueerfstraint is ordered by a physician or qualified
behavioral health practitioner, has been approvetthd guardian and participant, that least restact
measures were attempted first, and a positive behswpport plan is included in the plan of caratth
focuses on positive interventions. The review atetudes assuring seclusion is not listed in taé @s ¢
restriction.

Provider Recertification Process

Providers are certified for a period of up to tweays. The recertification process includes monitpthe
use of restraints to ensure that state requirenagatbeing followed and to detect unauthorized,
inappropriate or ineffective use of restraints asd of seclusion. This monitoring includes:

* A review of provider/provider staff files to vérithe provider has current training from an entity
certified to conduct the training, such as MANDTGRI.

« Interviews with providers and provider staff abogstraint usage tassure restraints are only used w
absolutely necessary and it is written into theipg@ant's plan of care, and to verify seclusionds
being used.

* A review of the provide s information system and results of analysis of restraint use to assure tri
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are being identified and areas of concern are adddeat the provider level.

» Workers of participants self-directing servicel e required to meet the same standards as all
providers and provider staff.

* A review of each provider’s policies and procestuon restraint usage and on emergency restraints,
including verification the policy states seclusigitl not be used.

Representative Sample Review

» The DD Division will complete a review of the itepmnentation of plans of care, including a review of
restraint and restrictive intervention usage aadking, for a representative sample of ABI Waiver
participants, including participants self-directisgrvices. The representative sample will haveda 95
confidence level and a margin of error of 5%. Tample will be identified in July of each year ahd t
review of the implementation of the plans of cait lve completed throughout two fiscal years.

Included in this review will be:

* A review of case management documentation of WRlver participants, including participants self-
directing services, for a six month period to wetlie case manager is consistently monitoring fise o
restraints and restrictive interventions, includaagnpleting follow-up when concerns are found and
updating the plan as needed.

* A review of a representative sample of ABI Waiparticipant files to assess the documentation of
restraint usage, including the documentation ofrtvéew and discussion required after each use of
restraints. This includes a review of case managédmcumentation for the random sample of ABI
Waiver participants to verify the case managerduespleted the monthly evaluation and trend analysis
of restraint usage and has completed appropriiteMap on concerns.

Incident and Complaint Processes

When restraint usage is reported through incidentomplaints the DD Division reviews the
participant's plan of care to assure that restigage is authorized and that a positive behavigpart
plan is in place and was followed. Incidents anchglaints are reviewed to verify seclusion is ndhge
used.

Extraordinary Care Committee Review Process:

When the DD Division's Extraordinary Care Commita@proves an increase in a participant's budget,
DD Division staff complete follow-up as appropriateverify the funding is being utilized appropebt
and the need for the additional funding still exigthis review may include a review of participant
specific documentation, including documentatiomesitraints and restrictive interventions used stuee
rules and standards are being followed.

The unauthorized or inappropriate use of restraintsthe use of seclusion can be uncovérszligh an'
of the processes listed above. If the unauthoniedof restraints is found, the provider is requic
immediately put safeguards in place to assure tier@0 more restraints used until the team istable
evaluate the reason for the unauthorized restaaidtto identify appropriate follow up actions.Hétuse
of seclusion is found, the provider is notifiedrumediately stop the practice and the DD Division
completes an on-site investigation to assure seclus not being used. Per Wyoming Medicaid rules,
Chapter 45, the Office of Healthcare Financingat&Medicaid Agency completes a recovery of funds
for the services provided at the time seclusion wsesl.

If a provider is found to be non-compliant withes) regulations or policies, including the unauittext

use of restraints, it is required to submit a gyathprovement plan that identifies the area of
noncompliance, the action steps to be taken bytireider to address the non-compliance, the time
frame for addressing each action step, and th@nsfile party for each action step. Quality
Improvement plans are due to the DD Division withfhbusiness days if the recommendation identifies
concerns with health, safety or participant rigdrtsl within 30 calendar days for all other conceTite

DD Division must review and approve the quality neyement plan, and monitor implementation of the
plan. The type of monitoring completed on the impdatation of the quality improvement plan may
include an onsite visit, request for documentatiohow-up interviews with participants, providand/or
provider staff, or follow-up during the next proeidrecertification.

The DD Division is in the process of developing ebvbased electronic plan of care, which will allow
case managers to report information on restraidtrastrictive intervention usage by participantaon
ongoing basis. The anticipated completion datetferweb-based electronic plan of care is Fall 2010.
Until that system is in place, case managers apgined to submit information on restraint and riesitre
intervention usage to the DD Division for each jg#want on their caseloday fax or email on a quarte
basis. The information is entered in' database for tracking and analysis purposes, ibesicbelow.
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In addition to monitoring restraint and restrictiméervention data on the participant and provideel,
the DD Division reviews aggregate data quarterlidemtify systemic trends in this area that maydnee
addressing before the annual review of data ardrirdtion as outlined in the Quality Improvement
Strategy section of this application (Section Hxaiples of how trends may be addressed by the DD
Division include, enhancing training in this aregleasing a bulletin clarifying a standard or raled/or
revising the plan of care approval process to assstraint or restrictive interventions are appiaiply
approved during the plan review. The goal is tasessestraint and restrictive interventions areyarded
when necessary and per rules and stanc

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 2)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) resporfgibdetecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

The use of restrictive interventions is permittedduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Intgentions. Specify the safeguards that the State has
in effect concerning the use of interventions tieatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottidahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiugh the Medicaid agency or the operating agency.

The DD Division has specific safeguards in placeceonin¢ use of restrictive measures in Wyom
Medicaid Rules, Chapter 45.

Restrictive interventions include:

* limits on a participant's movement

« limits on a participant's access to other indiaild, locations or activities

* the use of other aversive techniques (not inclgdestraint or seclusion) that are designethaalify the
participant's behavior.

Restrictive interventions must be included in thenpf care and reviewed and approved by the
participant, guardian and the DD Division. The ptdirtare must also include a plan to restore rights
periodic reviews of the restrictions. The DD Diwis has specific safeguards in place concerningftise
restrictive interventions, which include least riesive measures must be attempted first; and, when
restrictive interventions are identified in therplaf care, a positive behavior support plan must be
developed that focuses on positive interventidPoviders are required to document that the ppeitti
has been consulted regarding alternatives he gpr&tfiers prior to the development of the behavior
support plan that includes the use of restrictiterventions, when the participant can express
preferences.

All rights restrictions in the plan of care, incing restrictive interventions, have to identify the
following:

1) Why the restriction is imposed
2) How itis imposed

3) A plan to restore rights

4) A date to revie restrictions
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Providers and provider staff are required to ree@iarticipant specific training, including trainiog
rights restrictions and restrictive interventions.

Providers are required to document the use oficéstr interventions as an incident following the
provider’s internal incident reporting policy.

Analysis of use of restrictive interventions occarsthe participant level, provider level and & $itate
level as described below:
1. Providers are required to document each usestrictive interventions and to review the uséhef
restrictive intervention to assure it was authatizethe participant’s plan of care and implemented
appropriately
2. Case managers are required to complete ansismalyrestrictive interventions monthly for each
participant to identify trends and to work with ttleam to make appropriathanges to the plan of care
needed.
3. The DD Division oversees the use of restrictiderventions and ensures that State safeguards
concerning their use are followed as describ G-2-b-ii.

ii. State Oversight Responsibility.Specify the State agency (or agencies) responfgiblaonitoring and
overseeing the use of restrictive interventions lama this oversight is conducted and its frequency:

The DD Division monitors compliance with restriaiinterventions through the plan of care approval
process, provider recertification process, incigeporting process, and complaint process. Thaesfoé
this monitoring is to assure restrictive intervensi occur only when necessary as a last resort, are
authorized as required in state rules, are approvéte planof care, and to assure staff have appror.
training in approved restrictive interventions &ach participant.

Plan of Care Approval Process:

DD Division staff review and approve each plan ailyu This review includes a review of restrictive
interventions written in the plan of care to assheerestrictive intervention has been approvethby
guardian and participant, least restrictive measwere attempted first, and a positive behaviopstip
plan is included in the plan of care that focusepasitive interventions.

Provider Recertification Process:

ABI Waiver providers are certified for up to twoare. The provider recertification process includes
monitoring the use of restrictive interventionsetesure that state requirements are being followelda
detect unauthorized, inappropriate or ineffectige af restrictive interventions. This monitoring
includes:

» Review of provider/provider staff files to verithe provider has current training on restrictive
interventions written into each participant’s ptafcare.

* Interviews with providers and provider staff albaise of restrictive interventions to assure thesy

only used when necessary and are written into éinicgpant's plan of care.

» Review of the provider’s informatiogystem and results of the analysis of restridtitervention use 1
assure trends are being identified and areas afecorare addressed at the provider level

* Review of a representative sample of ABI Wajparticipant files to assess the documentation ef us
of restrictive interventions. The representativeagle size will have a 95% confidenlsvel and a margi

of error of 5%. This includes a review of case nggmaent documentation for the random sample of ABI
Waiver participants to verify the case managerduespleted the monthly evaluation and trend analysis
of use of restrictive interventions and has congaletppropriate follow-up on concerns.

Incident and Complaint Processes:

When use of restrictive interventions is reporte@aigh incidents or complaints tB¥ Division review:
the participant's plan of care to assure that sieeaf restrictive interventions authorized and that
positive behavior support plan is in place and fedewed.

The unauthorized or inappropriate use of restrcinterventions can be uncovered through any of the
processes listed above. When this occurs the geois required to immediately put safeguards atel
to assure there are no more restrictive intervastissed until the team is able to evaluate theorefis
the unauthorized restrictive intervention and teniify appropriate follow up actions.

If a provider is non-compliant with rules, regutats or policies, including the unauthorized use of
restrictive interventions, it is required to submiguality improvemel plan that identifies the area
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non-compliance, the action steps to be taken bytbeider to address the non-compliance, the time
frame for addressing each action step, and th@nsfile party for each action step. Quality
Improvement plans are due to the DD Division withfhbusiness days if the recommendation identifies
concerns with health, safety or participant rigirsl within 30 calendar days for all other concerfibe

DD Division must review and approve the quality nayement plan, and monitor implementation of the
plan. The type of monitoring completed on the iempéntation of the quality improvement plan may
include an on-site visit, request for documentatfofow-up interviews with participants, provider
and/or provider staff, or follow-up during the ngxbvider recertification.

The DD Division is developing a web-based electtquian of care, which will allow case managers to
report information on restraint and restrictiveeiviention usage by participant on an ongoing basis.
anticipated completion date for the web-based et plan of care is Fall 2010. Until that systinin
place, case managers are required to submit inf@man restraint and restrictive intervention usag
the DD Division for each participant on their casal by fax or email on a quarterly basis. The
information is entered into a database for tracking analysis purposes, described below.

In addition to monitoring restraint and restrictiméervention data on the participant and providgel,

the DD Division reviews aggregate data quarterlidemtify systemic trends in this area that maydhee
addressing before the annual review of data ardrirdtion as outlined in the Quality Improvement
Strategy section of this application (Appendix BYamples of how trends may be addressed by the DD
Division include, enhancing training in this aregleasing a bulletin clarifying a standard or raed/or
revising the plan of care approval process to assstraint or restrictive interventions are appeiply
approved during the plan review. The goal is tagssestraint and restrictive interventicare only use:
when necessary and per rules and stanc

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraion (1 of 2)

This Appendix must be completed when waiver serei furnished to participants who are served in liceth®r unlicense:
living arrangements where a provider has round-thaek responsibility for the healénd welfare of residents. The Apper
does not need to be completed when waiver partitipare served exclusively in their own personaldences or in the
home of a family member.

a. Applicability. Select one:

No. This Appendix is not applicable(do not complete the remaining items)

Yes. This Appendix appliegcomplete the remaining items)
b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongaiegponsibility for monitoring participant
medication regimens, the methods for conductingitodng, and the frequency of monitoring.

First line monitoring: The participant’s physicjgrsychiatrist, or other licensed medical profesaiavho
prescribes medications to the participant shathledfirst line monitor of the participastmedication regimel
The first line monitor shall be accessed by théigipant, guardian, case manager and designated tea
member(s) to conduct regular assessments of megicagimens, side effects, or when concerns arise
regarding a participant’s treatment plan, healthdition or potentially harmful contraindicated meations
are used.

Second line monitoring: Medication regimens shalldna second line of monitoring conducted by the
participant’s case manager, in conjunction withigleasted members of the participaniésam. Case Manage
shall monitor medication regimens by:

1) Ensuring all medications, medical treatments, medication assistance are described accuratdljutip
in the plan of care and updated as needed.

2) Ensuring providers receive training on the piéint’'s plan of care.

3) Conducting reviews of events as defined in thees medication assistance policy.

4) Ensuring professional medi assessments are performed at least annually,raeaked by responsil
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parties, to include:

a) Medication reviews to prevent the concurrentafssontraindicated medications

b) Blood tests and liver function tests to monttwe effects of psychotropic or seizure medicatiom®ne’s
body

¢) Any follow up medical visits needed to monitbe tparticipant’s health post-injury, post-surgenyafter
any significant change in treatment plan

5) Documenting review of the participant’s heattiedical condition, medication regimen, incidentop,
PRN usage, and pertinent health risks at leastejlyaon the case management quarterly form, areased
appropriate for the participant by the participamtiedical professional. At least quarterly, ohaalth or
safety risks arise, the case manager must mohigparticipant for significant health changes,tidahg:
a) Significant changes in weight (either weightngaii l0ss)

b) Increase in seizure activity or changes in typduration of seizures

¢) Unplanned changes in diet and/or food intake

d) Changes in adaptive equipment needs or in dondif equipment

e) Significant changes in type or frequency of véra

f) Changes in medication

g) Use of PRN medications

h) Any other significant health changes

i) Follow up actions taken on Incident Reports, Pidge, or other identified health risks or consern

Monitoring of PRN usage:

A qualified person, in accordance with state stadglavho a provider deems responsible for analyttieg
patterns of PRN usage, will work in conjunctiontwiihe participant’s case manager to assurapgmnopriately
trained medical professional continually assessesitors, and revaluates the participant to determine if
PRN medication is still needed or is still apprafeifor the participant's medical condition.

The frequency of the monitoring, which shall be elat least quarterly by the case manager but may be
needed more frequently for some participants oesygf medication.

Monitoring Behavioral Modifying Medication:

First line monitoring of behavioral modifying meditn shall be the responsibility of the participgn
physician, psychiatrist, or other licensed medprafessional who prescribes medications to theqiaaint.
The first line monitor shall be accessed by théigipant, guardian, case manager and designated tea
member(s) to conduct regular assessments of megicagimens, side effects, or when concerns arise
regarding a participant’s treatment plan, healthdition or potentially harmful contraindicated meations
are used.

Second line monitoring of behavioral modifying meztion shall be conducted by the participant’s case
manager, in conjunction with designated membetheparticipant’'s team.

When a medication is given for the purposes of fiyotj a behavior, including prescribed medicatians
non-prescription sedating medications, the provael have policy and procedures for assisting and
monitoring medication in compliance with the statstandards. The policy and procedures shall dieclu
1) The qualified person(s) responsible for asgistire participant with medications.

2) The qualified person on the participant’s teahowvill be designated to assure an appropriataiped
medical professional continually assesses, monitors re-evaluates the participant to determitieeif
behavioral modification medication is still needesdhaving adverse effects on the participantsatill
appropriate for the participant's medical condition

3) How the medication will be used in accordancehhe type, frequency, duration, route, and specif
instructions as prescribed by the participant'sriged medical professional involved in his/hertineat plan.
4) Specific PRN instructions for behavioral modifgimedication, including:

a) Documentation of the PRN as an internal incideport

b) The qualified person evaluating the particifface-to-face within one hour after the PRN is ta&ad
documenting the participant’s reaction to the PRN.

¢) The types of incidents relating to PRN usagadministration that would be deemed “critical ireis”
and reportable to the Division, DFS, Protection &vAcacy Systems Inc, the participant’s case maregbr
guardian, if applicable.

d) The responsible person for reviewing the ush®fPRN medication for behavioral modification pses.
e) The requirements of the review, including:

i) Verification that the provider’s policies andogedures regarding medication assistance and thieipant’s
PRN protocols in the plan of care were followed.

i) Verification that the positive behavior supg plan for the participant was followed, includireg$
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restrictive techniques.

iii) Determination if modifications to the treatmtgslan or medication regimen are needed or shoeild b
requested to the participant’s medical professional

iv) Determination if staff involved in the use aadministration of the PRN had received approptiaiing
in accordance with the Division standards andagdithis training appropriately when assisting wlith PRN
medication.

f) Recording the review of each PRN used in tlwvigier’'s information system and reviewed for:

i) Analysis of patterns of use.

i) History of use by personnel.

iii) Environmental contributing factors.

iv) Assessment of program design contributing fexcto

5) If PRN usage is suspicious or raises conceigarding the participarg’health and safety, then the prov
shall investigate the pattern of use and take mt¢taontinuously reduce or eliminate the PRN usabgange
medications, or otherwise address the medicatigimen under the direction of the participant’s fised
medical professional.

6) Any concerns or incidents that qualify as aicaltincident according to the Division’s state uggments
shall be filed witl the DD Division as described in Appendi-1-d.

Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usesguore that
participant medications are managed appropriaitetjiyding: (a) the identification of potentially itmaful
practices (e.g., the concurrent use of contraindétenedications); (b) the method(s) for following an
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwvand
oversight.

To ensure appropriate medication management byidgers all providers assisting participants w
medication regimens must comply with the state iregquents for medication assistance, including:
1) The development and implementation of internedlivation assistance policies and procedures that m
the Division’s standards.

a) Through implementation of the provider’'sipiels and procedures, the provider ensures:

i) Only prescribed medication, or medicatigpecified through consent of the participarguardian an
deemed appropriate by the participant’s medicdgssional, shall be included in the participantsdication
regimen.

i) Only qualified persons, as dictated byiBion’s standards, assist a participant with maiifins.

iii) The participant receives consistent apgrapriate assistance with the medication as desgtby the
prescription and instructions from the participantiedical professional.
2) The participant, or guardian if applicable,afvconsent to allow a provider to assist with tagigipant’s
medication.
3) Only qualified persons, which is a licensed ioaldporofessional or a state Approved Medicatiosisizant,
assist a participant with medication. To becomépproved Medication Assistant, the provider or pdev
staff must complete the required training.
4) The participant’s case manager, in conjunctitth designated member(s) of the participant’s team
oversees the ongoing monitoring of the participantedication regimen as described in the plani&f.ca
5) The assistance needed by the participant isratty reflected in the plan of care, includiny ather
special instructions or participant education neefde assisting with the medication, and providersst be
trained on the participant’s plan of care.

The DD Division is responsible for overseeing arahitoring provider compliance with the Division’s
medication assistance policy and standards, patBntiarmful practices and the provider’'s own pielcand
procedures.

The DD Division oversees provider compliance witites standards and requirements through the Area
Resource Specialists attending team meetingsStineey/Certification unit completing recertifioais, waive
specialists approving each plan of care, and agetethrough follow up to critical incidents repatte
Through these regular channels of communicationnaowiitoring, the State ensures that participant
medications are managed appropriately and morfiborgotentially harmful practices.

The case manager and all providers are resporfsibteporting unsafe practices to the DD Divisibnough
the critical incident reporting process and repayiiritical medication errors to the DD Divisiofthrough
critical incident reports, complaints, providerttdf@ation or recertification processes, the Divisicompletes
follow up on any identified health or safety comeregarding medication assistance. During follgwotia
medication assistance concern the Division mayesethe provider’s:

1) Medication assistance policies and procedures

2) Medication error policies and procedt
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3) Medication-related forms, including

a) Incident Reports

b) Medication Assistance Records (MARS)

¢) Medication Error forms

d) Medication and/or PRN reviews

e) Case management documentation of follow up

If the Division identifies health or safety concemegarding medication assistance, such as unsaféges or
non-compliance with the Division’s standards arguieements, then the provider must:

i) Rectify the situation as quickly as possiblehjsat to approval by the Division

i) Receive re-education on the Division’s stangamblicy and procedures on Medication Assistance,

iii) Train or retrain personnel as needed to sadéalyist participant’s with medication, and

iv)  Address the areas of r-complianci before the next recertification is comple

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraton (2 of 2)

c. Medication Administration by Waiver Providers

Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibility @ oversee participant self-administration of
medications.(complete the remaining items)
State Policy. Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when participgagelf-administer medications, including (if agplble)
policies concerning medication administration bymoedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if appliep

State Policy: The Division ensures participant io&iibns are managexhd monitored in accordance with
State’s standards by requiring all home and comtyb@sed waiver providers, who assist participaritis
medications, to develop and implement policies mrmtedures in accordance to the standards listegiihe

STANDARDS

Providers assisting participants with medicatiagimeens must comply with the state requirements for
medication assistance as listed in this policy.

1) The participant or guardian must give conserdllow a specific provider or providers to be mguiaed as
“friends” in accordance with the Wyoming NursingaBtice Act, Title 22, Chapter 21, 33-21-154, (iich
allows for “the incidental health care by membédrthe family and friends.” This allows the DD Diwas to
get medical consent from participants and famiiiegermit providers to assist with medications.

2) During waiver services, only qualified persaas assist a participant with medication. Qualifiersons
include licensed medical professionals who can at@r medications within the scope of the medical
licensure, or Medication Assistants who completed passed the state approved curriculum and compete
based test. Retraining is required at least eweoy(2) years.

3) If a Medication Assistant has a medication ertte DD Division will review the error to possjtlequire
retraining contingent upon the findings of the istigation.

i) Retraining includes an overview of the amig curriculum, observation of medicatiassistance tasks
a medication assistant trainer or licensed megiazessional and satisfactory completion of a caempey-
based test approved by the Division.

4) The participant’s case manager, in conjunctidth wesignated member(s) of the participant’s team,
oversees the ongoing monitoring of the participantedication regimen as described in the plan i&.ca

5) The assistance nee: by the participant must be accurately reflectetheplan of car including any
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other special instructions or participant educatieaded for assisting with the medication.

6) The provider must comply with the Division’sistlards for medication assistance and the progidevh
internal medication assistance policies and proeejuvhich cover:
i) Medication Consent
i) Qualified Persons to assist with medications
iii) PRN protocol
iv) Behavioral Modifying Medications
v) Medication Storage and Labeling
vi) Medication Records
vii) Medication Assistance Records
viii) Medications Off-site
ix) Medication Error Reporting

7) The policies and procedures must also incluatdigation that:

i) Only prescribed medication, or medicatiopedfied through consent of the participant or giear and
deemed appropriate by the participant’s medicdlgssional, are included in the participant’s metiica
regimen.

i) Only qualified persons assist a participafttmmedications.
iii) The participant receives consistent and appete assistance with the medication as prescililyetie
participant’s medical professional.

8) The Division oversees provider medication mamagnt and assistance and potentially harmful pesti
by monitoring providers’ compliance with these starts through critical incident reports, compldattow-
up, certification and recertifications, or as thleed of a participant arises. Requirements of Stateitoring is
detailed in Appendi G-3-c-iv of this applicatior

Medication Error Reporting. Select one of the following:

Providers that are responsible formedication administration are required to both reord and report
medication errors to a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to whichremire reported:
Developmental Disabilities Divisic
(b) Specify the types of medication errors thatvfiters are required teecord:

All providers are required to develop policies and procedurestoply with the followiniDD Division
standards for recording, reporting and tracking icetn errors. Medication errors that providers ar
required to record include:
i) Wrong medication
i) Wrong dosage
iiilMissed medications
iv) Wrong participant
v) Wrong route
vi) Wrong time — Deviation from accepted standamktframe for the medication assistance
(1) standard Medication Assistance Time fasone hour before or after the scheduled time of
medication assistance or as prescribed due todm@wumstances, i.e. mealtimes.

Also, providers have additional medication errargngidents that are reportable within their
organization, but

not reportable to the DD Division. These categoinetude:

i) Refusals,

i) Dropped medication,

iii) Expired or damaged medication,

iv) Other medication events determined to 1 actior

(c) Specify th types of medication errors that providers nreport to the Statt
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Medication errors reportable to the DD Divisionlimde any occurrence of the following:

* Wrong medication

* Wrong dosage

* Missed medication

* Wrong participant

* Wrong route

* Wrong Time — Deviation from accepted standarcetiitame for the medication assistance (Standard
Medication Assistance Time frame is one hour bedorafter the schedulgine of medication assistar
or as prescribed due to special circumstancesnealtimes).

Medication Errors reported to the DD Division da have to be reported to Protection & Advocacy
Systems, Inc., Department of Family Services, dicpainless a crime has been committed, such as
medication diversion or other misuse of medicatiimee DD Division will review the medication error
and determine if the incident must reviewed by other investigative parties for furtfalow up.

Providers responsible for medication administratian are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prossdere required to record:

State Oversight Responsibility.Specify the State agency (or agencies) resporfgiblaonitoring the
performance of waiver providers in the administratbf medications to waiver participants and how
monitoring is performed and its frequency.

Responsibl entity:

The DD Division is responsible for monitoring therfprmance of ABI Waiver providers who assist
participants with medications. Monitoring occursoilgh regular contact with providers. DD Divisidafé
attending team meetings monitor the medicatiormnegi being written in the plan and follow up that is
discussed with team members. DD Division staffeavand approve each plan of care to assure the
participant’s assessed needs and medical informatign with the medication and medical treatmaritioed
in the plan. The Survey/Certification unit of thé&/Bion completes participant file reviews and oas
participant and staff interviews during certifieatiand recertification processes, and conductstigations
and follow up for critical incidents or complainmtported to the Division’s critical incident repiog system,
managed in IMPROV. Through these regular chanrfedemmunication and monitoring, the State ensures
that participant medications are managed apprayiand monitored for potentially harmful practices

How monitoring is performed:
Monitoring compliance with the state standards exduring regular contact with providers, sucheast
meetings, site surveys during recertificationsnmécare review, and incident report or complé&itibw up.

Medication errors reported through the DD Divis®ntitical incident reporting system are trackedtigh
the IMPROV database daily by DD Division staff.alimedication error is reported through a critinaldent
report, the DD Division will investigate the incialeto ensure the necessary follow up is conduaeddtify
the situation and prevent further occurrenceslololip may include requiring re-training for theopider or
provider employee associated with the medicatioorern these cases, the provider will have tespibs
competency based test for medication assistantel®@% accuracy before continuing to assist with
medications.

When any member of the DD Division notices a probleith a provider’'s medication assistance practieaes
internal referral is made through the Division'syider management system, IMPROV. Survey/Certificat
staff within the Division are responsible for corhg follow up as needed on the referral. Example
problematic medication assistance are any medicatimr, misuse of a participant’s medication, nsafe
practices that are not in compliance with the sttdadards. IMPROWacks the details of the referral and
follow up actions taken by DD Division Survey/Cédation staff to remediate the problem with thevider.
If changes are made to medications or treatmenspa a result of the meeting or follow up medical
appointments, then changes to the plan of carmade by the case manager and distributed to team
members.

Follow up requirements vary depending upor concern identified, but the monitoring may includeeview
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of the provider’s:
1) Medication assistance policies and procexlure
2) Medication error policies and procedures
3) Medication-related forms, including
a) Incident Reports
b) Medication Assistance Records (MARS)
¢) Medication Error forms
d) Medication and/or PRN reviews
4) Case management documentation of follow up

If the Division identifies health or safety concemegarding medication assistance, such as unsaféges or
non-compliance with the Division’s standards amgureements, then the provider must:

1) Rectify the situation as quickly assgible, subject to approval by the Division

2) Receive re-education on the Divistostandards, policy and procedures on Medicatiaistence,
3) Train or retrain personnel as neddeshfely assist participant’s with medication, and

4) Address the areas of non-complianitkimvthe timeline specified by the Divisiand always befor

the next recertification is completed.

Frequency of Monitoring:

The DD Division monitors provider compliance in iars frequencies depending on the type of monigprin
Monitoring will occur at team meetings attendedddy Division staff, but frequency depends on staff
availability for attendance. Monitoring occurs aatyithrough annual review of the plan of care tgiver
specialists at the DD Division. The DD Divisiorsalmonitors provider compliance with medication
management at least every two years, dependingostider recertification dates. During the
certification/recertification process, a statisig@alid sample of the number of the waiver papants served
at the time of monitoring will be used. Secondhge ratio of those needing medication assistanteetdotal
sample will be used to estimate the universe adaglrequiring medication assistance. Then a statist
sample of participants requiring med assist wilkéddewed. The records reviewed are listed inniéet
paragraph.

The DD Division is responsible for monitoring prder compliance with the DD Division’s medication
assistance policy and standards. The DD Divisieteres a sample of 1) provider personnel files teuza
qualified persons are assisting participants widdimations and 2) provider’s participant files wiegeive
medication assistance. Sampling and process deddoilow.

1) The DD Division maintains a registoy all providers and provider personnel who havmpleted
the Medication Assistance curriculum requirememsring an initial certification or a recertificati of a
provider, which occurs at least every two years,DiD Division reviews the provider’s training redsrfor
persons who are Medication Assistants. A statijiczalid sample of Medication Assistant personnel
employed by a provider are reviewed based uponuingber of persons trained for that provider acewydo
the DD Division’s registry.

2) The DD Division will also review eepresentative sample waiver participant files el reviewed to verif
if the participant is receiving the monitoring, neation management, and assistance with medicatian
healthy and safe manner according to the Statelatds. The representative sample size will ha98%
confidence level and a margin of error of 5%. $hmple will be identified in July of each year dhd
review of the implementation of the plans of caik be completed throughout two fiscal years.

« In addition to the DD Division’s review of impieentation of plans of care described above, thésbiv
will also review a sample of case management doatatien of ABI participants for a six month peritud
verify the case manager is consistently monitonreglication assistance, including completing follopv-
when concerns are found and updating the planedede The representative sample size will havea 95
confidence level and a margin of error of 5%. Shmple will be identified in July of each year dahd
review of the implementation of the plans of caik e completed throughout two fiscal years.

The results of this monitoring activities will beaintained in IMPROV, the DD Division's provider
management system, to identify trends and makegesaas needed in this area. Changes could include
enhancing the training modules for Medication Assits, increasing monitoring activities to assure
compliance with the standards, and/or releasingiggulletins in specific areas to remind prov&ef the
standard:

Appendix G: Participant Safeguards
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As a distinct component of - State s quality improvement strategy, provide informationthe followingfields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare

The State, on an ongoing basis, identifies, addessand seeks to prevent the occurrence of abusglent and
exploitation.

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory rasme
complete the following. Where possible, include enator/denominator. Each performance measure mest b
specific to this waiver (i.e., data presented nigstvaiver specific).

For each performance measumrpvide information on the aggregated data thdt enable the State to

analyze and assess progress toward the performameeesure. In this sectigmrovide information on the

method by which each source of data is analytatistically/deductively or inductively, how thesrare

identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

Performance Measure:

Number and percent of critical incidents to ABI participants, by type of incident and
substantiated or unsubstantiated (the number of inidents of each typesubstantiated anc
unsubstantiated divided by the total number of repaoted critical incidents)

Data Source(Select one):

Critical events and incident reports

If 'Other’ is selected, speci

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:

Continuously and Other
Ongoing Specify:
Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI participants injured while being restraints (the number of ABI
participants injured while being restrained divided by the total number of ABI
participants with restraint usage written in plan of care)

Data Source(Select one):
Other

If 'Other' is selected, specify:
ABI Waiver Database

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Proportion of medication errors by type (the numberof each type of medication error
divided by the total number of medication errors fa ABI participants.)

Data Source(Select one):

Other

If 'Other’ is selected, specify:

Medication errors reported to the DD Division are etered and tracked in the DD
Division's provider management system called IMPROV

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Proportion of ABI participants interviewed who report they feel safe in their home,
neighborhood, workplace and day program (the numbenof participants interviewed whao
affirm they feel safe in these areas divided by theumber of participants interviewed)

Data Source (Select one
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other’ is selected, speci

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +- 5%
Other Annually Stratified
Specify: Describe Group:
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Contractor foi
National Cor
Indicator:

Continuously and Other

Ongoing Specify:
Interviews are
completed over g
two year period
to obtain a
representative
sample. A
preliminary
report is
compiled in the
first year so
significant trends
can be identifie

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Human Services Research Instit
aggregates the data and generates|a
preliminary report and a fin repor

Continuously and Ongoing

Other

Specify:

aggregation of data occurs over t
year perio but a report is generated
annually

Performance Measure:

Proportion of ABI participants interviewed who report having someone to go to for help
when they feel afraid (the number of participants mterviewed who affirm in response to
this question divided by the number of participantsinterviewed)

Data Source (Select one
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, speci

Responsible Party for Frequency of data
data collection/generation | collection/generation
(check each that applies): | (check each that applies):

Sampling Approach(check
each that applies):
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State Medicaid Weekly
Agency

100% Review

Operating Agency Monthly

Less than 100%
Review

Sub-State Entity Quarterly

Representative

Sample
Confidence
Interval =
95% +- 5%

Specify:
Contractor foi
National Cor
Indicator:

Other Annually

Stratified
Describe Group:

Continuously and Other
Ongoing

Specify:
Interviews are
completed over g
two year period
to obtain a
representative
sample. A
preliminary
report is
compiled in the
first year so
significant trends
can be identifie

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

Human Services Research Instit
aggregates the data and generates
preliminary report and a fin repor

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
aggregation of data occurs over t

https://www.hcbswaivers.net/CMS/faces/protected/35/print/PrintSelector.jsp

6/14/2010



Application for 1915(c) HCBS Waiver: WY.0370.R02.01 - Jul 01, 2010 (as of Jul 01, 20... Page 227 of 266

year perio but a report is generate
annually

Performance Measure:
Proportion of ABI participants interviewed who report they are receiving preventative
medical services by category (the number of partipants reporting yes in each category

divided by the number of participants interviewed)

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)

If 'Other’ is selected, speci

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +- 5%
Other Annually Stratified
Specify: Describe Group:
Contractor fol
National Cor
Indicator:
Continuously and Other
Ongoing Specify:

Interviews are
completed over g
two year period
to obtain a
representative
sample. A
preliminary
report is
compiled in the
first year so
significant trends

can be identifiec

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

Weekly
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Human Services Research Instit
aggregates the data and generates|a
preliminary report and a fin repor

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Number of deaths of ABI participants by category ofdeath (the number of deaths by

Continuously and Ongoing

Other
Specify:

annually

aggregation of data occurs over t
year perio but a report is generated

category divided by the number of deaths of ABI paticipants)

Data Source(Select one):
Record reviews, off-site
If 'Other’ is selected, speci

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:

Data Aggregation and Analysis:
|

Continuously and
Ongoing

Other
Specify:

Other
Specify:
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any essary additional information on the strategiesleygu by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligoblems as they are discovered. Include inféona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

Methods of Discovery - Health and Welfare:

Critical incidents are sent to the DD Division e Division’s website. These incidents are autioraby
recorded in the Division’s provider managementeaystiMPROV. All providers are also required toden
copy of the critical incident to the guardian, casenager, DFS, and Protection and Advocacy. Dwistaff
are responsible for assigning a category for tblent depending on the severity and what it entalDFS
and Protection and Advocacy review all criticalidents that are filed and complete full investiga when
it is suspected that abuse, neglect, or exploitatigght have occurred, or when restriction of riginight
have been violated.

Providers are also required to report to the Davisiny restraint that results in an injury using same
website. Injuries that are a result of a restrainst also be reported to DFS, Protection and Adeycthe
guardian, and the case manager. If a restraurged on a participant that does not result in amyinit still
must be reported to the Division at the same weplsiwever, this does not need to be reported ® @F
Protection and Advocacy. This includes any emeargeestraints that are used on a participant. divistafi
are responsible for reviewing all restraint usagertsure provider compliance.

Medication errors must be reported to the Divisorthat the Division can provide the required egning to
providers. These errors need to be reported t®ivision at the same website but do not need teeperted
to DFS or Protection and Advocacy unless they rfeetategory of a critical incident. Division gtafe
responsible for reviewing all instances of medmatrrors for provider compliance.

When Division staff identify individual problemsmecerning health, safety and rights are discoverealigh
an incident report or complaint, providers recevVeéecommendation” from the Division. A recommetima
identifies the specific area of non-compliance pravidersare required to submit a quality improvement |
within a specified time frame to address the afe@a-compliance. All recommendations and anyofwlup
completed by the Division are documented in theidbiw’s provider management system, IMPROV. The
quality improvement plan must include specific aotsteps, responsible parties, and time frames for
completing each action step. The quality improvenpdan template is on the DD Division's website at
http://health.wyo.gov/ddd/ddd/carfpiforms.html gmdviders can go to tl website if they need assistar
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C.

with writing a quality improvement plan, or theynceontact the Division for more clarification andidance.
The quality improvement plan must be submittecheo@D Division within 15 business days if the
recommendation identified concerns with healthetsadr rights, and within 30 calendar days otheewi$he
DD Division must review and approve the quality nhoyement plan for each recommendation. The DD
Division must also monitor the implementation of tjuality improvement plan to assure the area of no
compliance has been addressed. This monitoringinchyde on-site visits, review of documentationda
interviews with providers, provider staff, partiaits, guardians and/or case managers. The type of
monitoring completed depends on the type of nongiiamce and severity of the situation. In additiath
recommendations are reviewed by the Division dutirggprovider's next recertification to assuredtea of
non-compliance continues to be addressed.

If a provider fails to submit an acceptable qualityprovement plan after several attempts workinthwhe

DD Division, the DD Division can impose a sanctiddanctions include suspending admissions, suspgndi
the provider, decertifying the provider, requiriadditional training, imposing civil monetary peredt and/or
imposing a monitor within the provider organization

When providers receive a recommendation, whichozaar through the recertification process, complain
process, or incident reporting process, the infdionads entered into the DD Division's provider rmgement
system (IMPROV). IMPROV is a web based system dlnddmatically tracks the category of
recommendation, due date for the provider to submeiguality improvement plan for each recommeiodati
and the status of the recommendation. IMPROV thesuetters/information sent to the provider idiging
the area of non-compliance and the results ofglaiew of the quality improvement plan. Overdueliya
improvement plans are listed as "overdue” in a veprue that both the Survey/Certification Unit and
Survey/Certification Manager have access. Thisgss assures the DD Division is able to track takeis of
all quality improvement plans.

The Survey/Certification Manager reviews the statuguality improvement plans on a weekly basig] an
completes a quality assurance check within IMPRO®¥dsure staff have entered the information on the
guality improvement plan into IMPROV, have sent dpgpropriate notifications, have reviewed the stetli
quality improvement plans, and are monitoring thelementatio of the plar

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisiiicluding trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Timelines

When the State does not have all elements of ttaditumprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catbsurance of Health and Welfare that are cuyreott-
operational.

No
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Yes
Please provide a detailed strategy for assurindtiaad Welfare, the specific timeline for implenieg
identified strategies, and the parties respongdslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RG441.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryas=ss concerning the protection of participantthead welfare, financial
accountability and other elements of waiver opersti Renewal of an existing waiver is contingerdgrugeview by CMS and
a finding by CMS that the assurances have beenByatompleting the HCBS waiver application, thetStgpecifies how it
has designed the waiver’s critical processes, stres and operational features in order to mesketlassurances.

m Quality Improvement is a critical operational featthat an organization employs to continually catee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and figsndipportunities for improvement.

CMS recognizes that a state’s waiver Quality Improent Strategy may vary depending on the natutleeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at thermim, systems in place to
measure and improve its own performance in mesaigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers ather long-term care
services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifieet during the period of the approved waiver isatibbed throughout the
waiver in the appendices corresponding to the gtiassurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediegjeincy or the operating agency (if appropriate).

In the QMS discovery and remediation sections thhoawt the application (located in Appendices ACBD, G, and 1), a
state spells out:

m The evidence based discovery activities that valcbnducted for each of the six major waiver asues;
m Theremediationactivities followed to correct individual problertientified in the implementation of each of the
assurances;

In Appendix H of the application, a State descriffgghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationezd#d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the @& revise it as necessary and
appropriate.

If the State’s Quality Improvement Strategy is fudly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Quglinprovement Strategy, including the specific tatiile State plans to
undertake during the period the waiver is in effdo major milestones associated with these tasidsthe entity (or entities)
responsible for the completion of these tasks.

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sargices under the
Medicaid State plan, specify the control numbergte other waiver programs and/or identify thesotlong-term services
that are addressed in the Quality Improvement &jyatin instances when the QMS spans more thamvaiver, the State
must be able to strati information that is related to each approved wapregram
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Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritiziawgd implementing system improvements (i.e., desig
changes) prompted as a result of an analysis obdésy and remediation information.

The DD Division within the State Medicaid AgencyshH major processes that provide information or «
on how the six major waiver assurances are beirigThese processes include:

1. Waiver Applicant Process: Level of Care. Datkected in Waiver Application Referral Database.

2. Attendance at Team Meetings: Level of Care, i8erlan, Qualified Providers, Health and Welfare,
Financial

Accountability. Data collected in Team Meeting Dxtae.

3. Plan of Care Approval: Level of Care, ServicarRQualified Providers, Health and Welfare, Finainc
Accountability. Data collected in Waiver Plan ofr€®atabase.

4. Extraordinary Care Review: Service Plan, QuatifProviders, Health and Welfare, Financial
Accountability. Data collected in Extraordinary €&€ommittee Database.

5. Provider Recertification: Service Plan, Quatifieroviders, Health and Welfare, Administrative Warity,
Financial Accountability. Data collected in IMPROV.

6. Complaint Process: Service Plan, Qualified Rferd, Healthand Welfare, Financial Accountabilidata
collected in IMPROV.

7. Incident Reporting: Service Plan,

Qualified Providers, Health and Welfare, Finanéiatountability. Data collected in IMPROV.

8. Satisfaction Surveys: Service Plan, Qualifirdviders, Health and Welfare, Financial AccouititgbData

collected in Participant Case Review Database

9. Mortality Review: Service Plan, Qualified Progid, Health and Welfare, Administrative Authority,
Financial Accountability. Data collected in MortglReview

Database.

10. Representative Sample process: Service Plaifi@d Providers, Health and Welfare, Financial
Accountability. Data collected in Participant Cé&seview Database.

Data collected from these processes are compilédeanewed quarterly by the DD Division’s manageinen
team, the Medicaid Waiver Programs Coordinator,thedviedicaid Program Integrity Manager to identify
significant trends that need to

be addressed before the annual trend analysisripleted on each performance measure. Data fronmtise
recent quarter for each performance measure withipepared to data from the two previous quartefdseiV
significant trends are found that require followagiions, the DD Division's management team worits w
the State Medicaid Agent to identify the approgristieps to take to address the gap in a timely eratire
responsible party for completing the follow-up, dhdperformance measures to be tracked to verifyrdre
has been addressed appropriately. This informadishared with the DD Advisory Council, and the DD
Division reports the results of the steps taketih#&Advisory Council to assure the gap has beereaddd.

A formal analysis of the data for each of the siguaances is completed annually within threenths after th
close of the waiver year. Results of the trendyaigl including strengths and areas needing impneve, are
compiled into a report and presented to both théS¥edicaid Agent and the DD Advisory Council virith
six months after the close of the waiver year. DiReAdvisory Council consists of representativesiirthe
following: « Governor’s Planning Council for Peopléth Developmental Disabilities « Wyoming Protecti
& Advocacy Systems, Inc. « Regional Service ProrddeFamily members/participants from the waivers
administered by the DD Divisione Self-employed casmager « Wyoming INstitute for Disabilities ¢
Wyoming Department of Education

The Council provides recommendations to the DD )i based on the results of the review. These
recommendations may include: ¢ A change in ruléicp@nd/or procedure to address the gap ¢ Forraing
working group to further analyze the data and revemd changes *

Developing/enhancing training in specific areagheéd recommendations to identify a specific gap Die
Division along with the State Medicaid Agent hasafiauthority on whi recommendations are implemen
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System Improvement Activities

. . Frequency of Monitoring and Analysis(check each

Responsible Party(check each that applies): that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

oth Other

t er Specify:
Specify:
DD Advisory Counci

b. System Design Changes

Describe the process for monitoring and analyZiegeffectiveness of system design changes. Ineude
description of the various roles and responsibgiinvolved in the processes fapnitoring & assessing systi
design changes. If applicable, include the Stasetgeted standards for systems improvement.

System design changes may be identified duringtizeterly review of the performance measures ondur
the annual trend analysis completed in conjunatiith the DD Division’s Advisory Council, both dedoed
in Section H-1-a. Once system design changes begn agreed upon, the DD Division with the State
Medicaid Agent identifies the following:

» Who will oversee the systems change, which dependhe assurances impacted by the change

0 The State Medicaid Agent or designee will talelgad on the changes impacting Administrative Ariti
and/or Financial Accountability

o The DD Division will take the lead on changes auofing Level of Care, Service Plan, Qualified Pdevs,
and Health and Welfare

« Identification of other agencies or stakeholdeh® should be involved in system design changes

» Major action steps to implement the change

* The timeline for the change, including time liieseach major action step

« Identification of performance measures and apjeigdata collection to track the results of thetems
change

« Timeline for assessing impact of change

The DD Division, the Office of Medicaid Waiver L&in, and the Medicaid Program Integrity Manager
review implementation of systems changes quarterhgview process on the system changes, to igentif
potential barriers, and to make changes as needée fiction plan to implement system changes. Dibe
Advisory Council is updated semi-annually on th@lementation of the system improvements through a
written report and formal presentati

Describe the process to periodically evaluate ppsapriate, the Quality Improvement Strategy.

The DD Division presents information on the effeetiess of the quality improvement strategy, incigahe
effectiveness of the performance measures, proeesse by the DD Division to gather data, changes t
databases or data analysis, and issues with dethiliy, annually to the DD Division's Advisory

Council. The DDD Advisory Council makes recommeiades on changes to the quality improvement
system, and the DD Division works with the StatedMaid Agent to identify appropriate changes based
these recommendations. A timeline is developachflement changes that includes responsible parties
action steps, and deadlines for each major stée. DD Division's Advisory Council is updated on the
progress of the changes, and the che are reported to CMS in an annual reg

Appendix I: Financial Accountability

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that employed to ensure the integrity of payments liaae been made fi
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waiver services, including: (a) requirements conicey the independent audit pfovider agencies; (b) the financial at
program that the state conducts to ensure therityterf provider billings for Medicaid payment ofaiver services,
including the methods, scope and frequency of apditd, (c) the agency (or agencies) responsibledioducting the
financial audit program. State laws, regulatiomsl policies referenced in the description are aa to CMS upon
request through the Medicaid agency or the operagency (if applicable).

(a) As stated in Wyoming Medicaid Rules, ChapterAdult DD Waiver providers who are required toaihtCARF

accreditation must have an anuual independentdiabaudit. The audit is submitted to the Statedldaid Agency
each year.

(b) The method used by the financial audit progisuciaim research and includes three types of veMMIS claims
review, EFADS, and provider documentation. MMIS8iwis review includes the review of provider eligjtigi c;ient
eligibility, procedure code billed, and rate paithe EFADS review include peer-to-peer review, ad feporting, and
approximately 30 standard claim filters which repprarterly on such items as claims paid after datieath and
waiver claims paid during an impatient stay. Pdevidocumentation review includes review of reclipeovider

documentation for submitted claims.
The scope is a sample of all DD Adult Waiver claims

The frequency is quarterly.

The DD Division, in conjunction with the Medicaiddgram Integrity Unit, developed a process for nmnmg the

Financial Management Service Fiscal/Employer Agemnt the Agency with Choice FMS providers, includingrocess
to audit claims submitted by the agent, as outlinefippendix E.

(c) Wyoming Medicaid Rules, Chapter 3 (Providertiegration), Chapter 16 (Program Integrity), anda@ter 39
(Exces Payments

Appendix |: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the S’s quality improvement strategy, provide informatia the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability
State financial oversight exists to assure thatiota are coded and paid for in accordance with thembursement
methodology specified in the approved waiver.
i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory rasme
complete the following. Where possible, include enattor/denominator. Each performance measure meist b
specific to this waiver (i.e., data presented nagstvaiver specific).

For eachperformance measure, provide information on thgregated data that wiknable the State to
analyze and assess progress toward the performameeesure. In this section provide information o& th
method by which eaddource of data is analyzed statistically/dedudyiwe inductively, hovthemes are
identified or conclusions drawn, and how recomm¢ioda areformulated, where appropriate.

Performance Measure:

Number and percentage of ABI waiver claims paid forservices not included in the
service plan. (number of ABI waiver claims paid forservices not included in the service
plan divided by number of ABI waiver claims paid)

Data Source(Select one):
Other

If 'Other’ is selected, specify:
MMIS report
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Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:

Continuously and
Ongoing

Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance Measure:

Continuously and Ongoing

Other

Specify:

Percentage of ABI Waiver claims paid at the correctate. (number of ABI Waiver
claims paid at the correct rate divided by the numler of ABI Waiver claims paid)
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Data Source(Select one):

Other
If 'Other’ is selected, specify:
MMIS Report
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Performance Measure:

Percentage of ABI Waiver claims paid to a providerenrolled, in good standing, and
entitled to receive payment. (Number of ABI Waiverclaims paid to a provider enrolled,
in good standing, and entitled to receive paymentidded by number of ABI Waiver

claims paid).

Data Source(Select one):

Other
If 'Other' is selected, specify:
MMIS Report
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any essary additional information on the strategiesleygu by
the State to discover/identify problems/issues iwithe waiver program, including frequency and ipart
responsible.

The DD Division's re-certification process and cdamt process can identify billing errors or pofahfraud,
as can routine investigative techniques used byvbaicaid Program Integrity Unit. Referrals canrbade
from the DD Division to the Medicaid Program Intiégitnit or Medicaid Fraud Control Unit for
investigation. The status of recoveries and ingatibns are discussed at monthly CURT (Core Uflan
Review Team) meetings held by the Medicaid Progdirgeygrity Unit.

As part of its representative sample review ofrolapaid to providers, the Medicaid Program Intgguitit
will review the claims paid to the Vendor Fiscal floyer Agent Financial Management Service and
supporting documentation to verify that the docutagon supports the billing and payment for sersidé
discrepancies are found the Vendor Fiscal Emplégemt will be required to pay back the funds.

The DD Division and Medicaid Program Integrity Uwil jointly complete an annual review of the Vend

Fiscal Employer Agent business practices to vailfyequired IRS regulations, as wellstate unemployme
and worker’s compensation regulations. The DD Diviwill request a copy of independent audits condi
by the vendo

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligioblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

If the identified problem is related to servicer@ar prior authorization, the DD Division would/estigate
how the error occurrred and correct it. If theoeinvolved the part of prior authorization thatlisne by the
MMIS Contractor, the MMIS Contract Manager wouldibeluded in the resolution. The Division wouldal
investigate if the problem was an isolated incidarttad occurred more than once, which might irtditiae
need for a system change. Any claims paid in emarld be recovered.

If the identified problem related to rates, the DI¥ision would investigate how the error occurreuia
correct it. If the error involved something thatdione by the MMIS Contractor, the MMIS Contractridger
would be involved in the resolution. The Divisimould also investigate if the problem was an isalat
incident or had occurred more than once, which irigticate the need for a system change. Any clgiaid
in error would be recovered.

If the identified problem was related to providertdication, the DD Division would investigate hdhe error
occurred and correct it. If the error involved tiat of provider enrollment that is done by the MV
contractor, the MMIS Contract Manager would be imed in the resolution. The Division would also
investigate if the problem was an isolated incidarttad occurred more than once, which might irtdithae
need for a system change. Any claims paid in emmrld be recovered.

In general, when a problem with a claim is ideatifby the DD Division, they may offer additionabedtion
or refer the care to the Medicaid Program Inteddiyt or Medicaid Fraud Control Unit for possibkcovery
of funds and/or investigation for fraud. If prelimary investigation by the Medicaid Program Integlinit
shows that the concern was unintentional on thegidhe provider, provider education is given. \Rder
education needed due to poor documentation is bpriee DD Division. Provider education needed due t
billing problem is done by the Program Integrityithmd/or the Provider Relations section of the NEMI
contractor. Additionally, if provider documentatienfound to be inadequate, funds paid to the plevare
recovered by the Medicaid Program Integrity Urfipreliminary investigation by the Medicaid Program
Integrity Unit raises suspicion of fraud or abugealprovider, the Program Integrity Manager refaescase
to the Medicaid Fraud and Control Unit for furttievestigation. Recoveries and investigations !l
trackec through E-FADS, an enhancement to the Program Integrity §triicking systerr

Remediation Data Aggregation
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C.

Remediatior-related Data Aggregation and Analysi (including trend identification)

Frequency of data aggregation and analysig
(check each that applies):

Responsible Party(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Timelines

When the State does not have all elements of tlait@umprovement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catbsurance of Financial Accountability that aneemtly non-
operational.

No
Yes

Please provide a detailed strategy for assuringrféiial Accountability, the specific timeline for lementing
identified strategies, and the parties respongdslés operation.

Appendix |: Financial Accountability
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[-2: Rates, Billing and Claims(1 of 3)

Rate Determination Methods.In two pages or less, describe the methods tharaptoyed to establish provider
payment rates for waiver services and the entigntities that are responsible for rate determamatindicate any
opportunity for public comment in the process.iffetent methods are employed for various typesasfices, the
description may group services for which the sarséhod is employed. State laws, regulations, anitipsl
referenced in the description are available upgnest to CMS through the Medicaid agency or theaipsy agency
(if applicable).

In 2008 the DD Division within the State Medicaigiéncy wa required by state statute (W.S-4-120 (g)) to
establish by rule and regulation a cost based n@isgment system to pay providers of services appli®s under
home and community based waiver programs for psradth developmental disabilities or acquired briajary.

The DD Division established the following objectvia its rate determination:

* Rate standardization and equity — Rates are atdizd, and based on the reported costs of prayidi

services. Rates are consistent for similar sesyigardless of which provider is providing thevse.

* Reflect participant needs — the rates providéaent definition to reflect participant need asasured by the
Inventory for Client and Agency Planning (ICAP) @ee Score and other needed interventions, foriceswvith
tiered rates.

* Facilitate regular updates — the methods and wksd to establish rates are formula-driven, wklobuld facilitate
updates to rates in future periods.

* Increased transparency - the methods and datetasstablish rates are publicly available, easilgerstood and
establishe through an open and public proce
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» Fiscal stability for providers and for the StafaNyoming — the rate methodology is prospectiveature, and rates
should be known in advance of services being peaidEnhanced predictability will allow for provigeto better
manage the costs of their operations. It will @ow the State to more easily project and budigeappropriate
funding levels for services provided under the wesymanaged by the Division.

Based on these objectives, the DD Division, agsisjea consultant, developed standardized ratés-wide for the
services provided under the Adult, Child and ABIliV¥as that are tied to variables in participan@AP needs
assessments. To achieve this goal, the constitmgised an independent rate model developmenbaph that
incorporates data related to wages, overhead, ptioity, staffing ratios and other factors to ceeatproposed rate
for each service and service level. The assumpticede for each proposed rate are based on dataeepy the
HCBS providers in Wyoming through a cost and wageey process, and through other public sourceosif
information. The standardized rates establisheddovices under this approach achieved all obthjectives
described above. Furthermore, the rates are te-based every two to four years.

As a result of the rate methodology the Wyoniiegjslature passed house bill 52 in 2008 to plivatiee methodoloc
as individual plans of care renew or begin Jul2d08 with full implementation beginning July 1, 20(BFY-2010).
This house bill added section g to Wyoming Sta#iel-120.

The DD Division, assisted by a consultant, esthblisa service provider working group to guide #ie r
development; this included 4 CARF service provideFhis working group had 5 meetings to reviewhecess and
provide input. On November 1, 2007, the Divisionl @onsultant held a meeting inviting the 20 largzStWaiver
service providers in the State to review the pregdasites and provided impact analysis. The sepricgiders had
the opportunity to ask questions and provide inguirthermore, there were 4 legislative committetimgs in
calendar year 2007 by the Select Committee on Dewekntal Programs in which the rate setting proaass
concepts were presented and the public, includéngice providers, families and guardians had th@apinity to
comment on the rate setting process.

All rate determination methods and the resultirtggare reviewed and approved by the Wyoming Deyeant of
Health, Wyoming’s Medicaid agency. In additiornthe public process described above, the Medicaiehayg also
solicits public comments by means of a public retiden changes in methods and standards for esttilgji
payment rates under the Waiver are proposed. @tieens published in accordance with federal regraents at 42
CFR 447.205, which prescribes the content and gatiidin criteria for the notice. Whenever ratesngea the
Division makes listings of all covered services andesponding rates available to clients and tlaenilies and
service providers.

Information on payment rates are available to pigdints as part of the regular team meetings, @stegd on the DD
Divisions website and are available upon request.

SELF-DIRECTED SERVICES:

In the case of self-directed services utilizing Hieancial Management Service Agency with Choicelehavith
employer authority only, the provider managed ra&hodology isiutilized, as described above. One exceptiond
Agency with Choice Service. For this service otityg per member per month fee for the Fiscal/Engldygent
model under Administrative Authority is adjustedadoto exclude components already covered in theigeo
managed rate methodology (i.e. payroll).

In the case of self-directed services utilizing Hieancial Management Service Fiscal/Employer Ageotiel with
employer and budget authority, the participant desautilize the provider managed rate methodololgstead, the
participant can choose to pay their staff a waghiwia wage range. The cost to the particigaimtividual budget i
the wage plus employer payroll taxes, state andréddinemployment taxes and workers’ compensaifion,
applicable. Additionally, the participant may irase the wage to assist with employee medical tendhe wage
minimum is based upon the federal minimum wagethadvage maximum is based upon the 9@fcentile wage ¢
of March 2009 per the Wyoming Department of Emplewin by type of service. Wage ranges for servicesided
in a grou| setting are adjusted by the assumed staffing.

b. Flow of Billings. Describe the flow of billings for waiver servicepecifying whether provider billings flow directly
from providers to the State's claims payment sysiemhether billings are routed through other imtediary entities.
If billings flow through other intermediary entiiespecify the entities:

The Wyoming Medicaid Management Information Sys{&MIS) is the system used to accept and process ¢
for services rendered by the ABI waiver providePsoviders are required to submit electronic clairsisg an
electronic software system or via web online entrlyich are both direct input tools to the Wyoming/\Ms. Once a
provider submits a claim, the claim enters the MMit is processed through flw@cessing cycle, which includes
edits and audit
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Appendix |: Financial Accountability

C.

[-2: Rates, Billing and Claims(2 of 3)

Certifying Public Expenditures (select one)

No. State or local government agencies do not cditiexpenditures for waiver services.

Yes. State or local government agencies directly pend funds for part or all of the cost of waiver sevices
and certify their State government expenditures (CE) in lieu of billing that amount to Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publc Agencies.

Specify: (a) the State government agency or ageniba certify public expenditures for waiver sees; (b)
how it is assured that the CPE is based on thedotaputable costs for waiver services; and, (ay ke
State verifies that the certified public expenditare eligible for Federal financial participation
accordance with 42 CFR 8433.51(bydicate source of revenue for CPEs in ltem |-#-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrigertified public expenditures for waiver senacéh)
how it is assured that the CPE is based on totapotable costs for waiver services; and, (c) hawvState
verifies that the certified public expenditures eligible for Federal financial participation incrdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item I-4-b.

Appendix I: Financial Accountability

d.

[-2: Rates, Billing and Claims(3 of 3)

Billing Validation Process.Describe the process for validating provider bgk to produce the claim for federal
financial participation, including the mechanisntsassure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymeart the date of service; (b) when the service welsided in the
participant's approved service plan; and, (c) grgises were provided:

All service requests are reviewed and-approved by waiver specialist in the Developmental Disabiitivision.
The specialist reviews the service descriptiongsurates, and quantity to see that the total arhofiservices
requested is within the IBA. The specialist vesfthe provider is certified for the requestediserandthat the unit:
requested do not exceed the specified methodology.

All services must receive a prior authorization tiemthat is assigned through the MMIS. All billifay waiver
services is submitted electronically through MMI®lall providers are paid through that system. &lzee many
edits built into the MMIS that do not allow paymdat more units or dollar requests above the amapptoved.
System edits include service codes with set réiteiés on number of days that can be billed in anthpnumber of
hours that can be billed in a day, and other tipeesic rules which limit the amount of serviceatlean be billed.

Since all claims are submitted electronically usangrior Authorization number, the MMIS utilizestsdo assure
that payments never exceed authorizatior waiver services are authorized without a Priorhduization numbe
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An individual must be an active Medicaid recipientolled in the ABI Waiver program in order forgees to be
processed and paid for. This assurance is anraitegmponent managed by the Wyoming Medicaid Manant
Information System (MMIS).

The MMIS requires an individual to be:

- Enrolled in Medicaid

- Enrolled in a program (in this case, the ABI Waiprogram)

Additional checks regarding services renderedyitiolg appropriate provider type, no duplicate ckaBabmitted,
etc. are also performed.

The Wyoming Claims Processing Subsystem uses pieetMaster File to verify recipient eligibilityf services
billed by a provider. Once an individual becomegikle for services, the participant's eligibilityformation is
updated in the MMIS. Only services in the clieqlan will be covered based on limits establishgdhe prior
authorization number assigned to the service. MRBS posts exceptions if a recipient is not eligildn the service
date or is restricted from the service (as inditatethe service restrictions on the Recipient MeFile). Service
restrictions may include restricting the recipitmt particular provider for treatment or placihg tecipient on
review.

The MMIS checks other service limitations by refetieg recipient Medicaid eligibility, TPL, and bysious benefit
plan specific limits established by the UtilizatiBeview (UR) Criteria File.

Each claim processed by the Wyoming Claims Prorngssicle (regardless of the entry method) has $s fae
provider eligibility edit module. The Provider Mas File verifies that the provider is actively elhed and licensed
according to the benefit plan for the categoryest/ice and dates of service. It also verifies grgcglrestrictions fo
the provider for the service date on the claim. &xh test that fails, the MMIS posts an exceptimife. The claim is
adjudicated according to the exception dispositiothes maintained on the Exception Control File.

The Claims Processing Subsystem also uses sedésat@verify the reasonableness of provider cearg-irst the
system performs internal balancing of claim char§esond, the system edits and checks each sehécge against
pricing information on the reference files.

Medicaid determines the disposition of the exceptiodes posting to claims and the system mainthias
information on line in the Exception Code File. el@laims Processing Subsystem has the capabilailafing the
force payment of services on an exceptional basislirected in writing by Medicaid.

Through the life of a claim, the system retainghia claim record all exception codes posting tocthém, the
adjudication ID of the person who forced or derdeg exceptions to the claim, and the date and &ujtidn ID of
the last person who worked on the claim. Thestifea provide an audit trail to support the claipéyment
process

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiiins
(including supporting documentation) are maintaibgdhe Medicaicagency, the operating agency (if applicable),
providers of waiver services for a minimum perid@qgears as required in 45 CFR §92.42.

Appendix |: Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).
Payments for some, but not all, waiver services atmade through an approved MMIS.

Specify: (a) the waiver services that are not paidugh an approved MMIS; (b) the process for mgldnch
payments and the entity that processes paymentndchow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of thes
expenditures on the CMS-64:
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Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are madehe entity that processes paymentsh¢ly and throug!
which system(s) the payments are processed; (c)amoaudit trail is maintained for all state andefied funds
expended outside the MMIS; and, (d) the basistferdraw of federal funds and claiming of thegpenditures ¢
the CMS-64:

Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the manageeictirg or entities:

Appendix I: Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemsgikes payments directly to providers of waiver
services, payments for waiver services are madleing one or more of the following arrangemerdsléct at least

one:

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limitgd

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or alNaiver services through the use of a limited fiscagent.

Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtr
functions that the limited fiscal agent performgaying waiver claims, and the methods by whichMleglicaid
agency oversees the operations of the limited Ifesgent:

Providers are paid by a managed care entity or eittes for services that are included in the State'sontract
with the entity.

Specify how providers are paid for the servicesu(if) not included in the State's contract with agged care
entities.

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments forises be consistent with
efficiency, economy, and quality of care. Sec 1903(a)(1) provides for Federal financial partétipn to States fi
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expenditures for services under an approved Statévaiver. Specify whether supplemental or enhdmzs/ments
are madeSelect one:

No. The State does not make supplemental or enhamtpayments for waiver services.

Yes. The State makes supplemental or enhanced paynt& for waiver services.

Describe: (a) the nature of the supplemental oaroéd payments that are made and the waiver sgeffaice
which these payments are made; (b) the types eigers to which such payments are made; (c) theceonf the
non-Federal share of the supplemental or enharepgdent; and, (d) whether providers eligible to ree¢he
supplemental or enhanced payment retain 100% dbtabcomputable expenditure claimed by the State to €
Upon request, the State will furnish CMS with dietdinformation about the total amount of suppletakor

enhanced payments to each provider type in thearaiv

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not rezive payment for waiver servicesDo not complete Item |-
3-e.
Yes. State or local government providers receivegyment for waiver servicesComplete Item I-3-e.

Specify the types of State or local government jolens that receive payment for waiver servicestardservices
that the State or local government providers finm@omplete item 1-3-e.

Appendix I: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Rwviders.

Specify whether any State or local government glewieceives payments (including regular and applemental
payments) that in the aggregate exceed its reakooasts of providing waiver services and, if sbgther and how
the State recoups the excess and returns the Fetara of the excess to CMS on the quarterly edipare report.

Select one:

Answers provided in Appendix I-3-d indicate that yal do not need to complete this section.

The amount paid to State or local government providrs is the same as the amount paid to private
providers of the same service.

The amount paid to State or local government providrs differs from the amount paid to private providas
of the same service. No public provider receives pments that in the aggregate exceed its reasonataests
of providing waiver services.
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The amount paid to State or local government providrs differs from the amount paid to private provides
of the same service. When a State or local governmteprovider receives payments (including regular ad
any supplemental payments) that in the aggregate e&ed the cost of waiver services, the State recoupe
excess and returns the federal share of the excaesCMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments.Section 1903(a)(1) provides that Federal matchinds are only available for
expenditures made by states for services undexpghmved waiverSelect one:

Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdhte
State.

Appendix I: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmeal Agency. Select one:

No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

Yes. Providers may voluntarily reassign their rightto direct payments to a governmental agency as
provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) fctwteassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

No. The State does not employ Organized Health Cai®elivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

Yes. The waiver provides for the use of Organized &hlth Care Delivery System arrangements
under the provisions of 42 CFR 8447.10.
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Specify the following: (a) the entities that aresideated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fecctiprovider enrollment when a provider does not
voluntarily agree to contract with a designated @S$C(c) the method(s) for assuring that participant
have free choice of qualified providers when an @S$CGirrangement is employed, including the selection
of providers not affiliated with the OHCDS; (d) threethod(s) for assuring that providers that furnish
services under contract with an OHCDS meet apgkcpiovider qualifications under the waiver; (ewho

it is assured that OHCDS contracts with provideegtapplicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangemersed:

iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or pregid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$lrservices under the provisions of §1915(a)();
the geographic areas served by these plans; (e)dhver and other servicégrnished by these plans; ai
(d) how payments are made to the health plans.

This waiver is a part of a concurrent 81915(b)/8185(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The §1915(b) waivespecifies the types of health plans that are
used and how payments to these plans are made.

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share 6bmputable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c@sttect at least one

Appropriation of State Tax Revenues to the State Fdicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), sp€aif the State
entity or agency receiving appropriated funds d)dhe mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadigattem |-
2-c:

Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (B)ehtity or agency that receives the funds; andhé
mechanism that is used to transfer the funds tdvtbdicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofah¢ arrangement, and/or, indicate if funds are diye
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expended by State agencies as CPEs, as indicaltedniri-2- c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Faeral Share of Computable Waiver CostsSpecify thesource
or sources of the non-federal share of computabigex costs that are not from state sourSegect One

Not Applicable. There are no local government level sources md$witilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenges; (b)
the source(s) of revenue; and, (c) the mechaniatrighused to transfer the funds to the Medicaidrfy or
Fiscal Agent, such as an Intergovernmental Trar(§&F), including any matching arrangement (indécat
any intervening entities in the transfer proceasyi/or, indicate if funds are directly expendeddnal
government agencies as CPEs, as specified in Haia |

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andtie)
mechanism that is used to transfer the funds t&thte Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofémg arrangement, and /or, indicate if funds are diyt
expended by local government agencies as CPEpgeasied in Item I-2- c:

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundsindicate whether any of the funds listed in Itdrdsa or 1-4-b
that make up the non-federal share of computabieawvaosts come from the following sources: (a)lfieearerelatec
taxes or fees; (b) provider-related donations; and¢) federal fundsSelect one

None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated ab describe the source of the funds in de
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Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Boed

a. Services Furnished in Residential SettingSelect one:

No services under this waiver are furnished in radential settings other than the private residencef the
individual.
As specified in Appendix C, the State furnishes wier services in residential settings other than ta

personal home of the individual.
b. Method for Excluding the Cost of Room and Board Ernished in Residential SettingsThe following describes

the methodology that the State uses to exclude ddetipayment for room and board in residentiairsgst

Costs related room and board for clients, as well as facilityim@nance, upkeep a improvement related 1
residential program services are not covered byABlewaiver. These costs were excluded from theltoosts
collected for the rate determination and are tloeeeéxcluded from the payment rates. The paymees exe based

solely on service cos

Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unraled Live-In Caregiver

Reimbursement for the Rent and Food Expenses of dinrelated Live-In Personal Caregiver.Select one:

No. The State does not reimburse for the rent andbbd expenses of an unrelated live-in personal carggr
who resides in the same household as the participan

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State wdlaim FFP for the additional costs of rent and foodhat can
be reasonably attributed to an unrelated live-in pesonal caregiver who resides in the same househadd the
waiver participant. The State describes its coveragof live-in caregiver in Appendix C-3 and the cost
attributable to rent and food for the live-in caregver are reflected separately in the computation ofactor D
(cost of waiver services) in Appendix J. FFP for net and food for a live-in caregiver will not be clamed
when the participant lives in the caregiver's homer in a residence that is ownedr leased by the provider o

Medicaid services.

The following is an explanation of: (a) the methabd to apportion the additional costs of rentfand attributable
to the unrelated live-in personal caregiver thatiacurred bythe individual served on the waiver and (b) thehoe

used to reimburse these costs:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of 5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesihalar charge upon waiver
participants for waiver services. These chargesal@ilated per service and have the effect ofgiaduthe total
computable claim for federal financial participat Select one
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No. The State does not impose a co-payment or siaricharge upon participants for waiver services.

Yes. The State imposes a co-payment or similar cfgge upon participants for one or more waiver servies.
i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrapesed on waiver participantsheck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items I-7-a-ii
through 1-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waive Services.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix |-7-a indicate that ya do not need to complete this section.
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Appendix |: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(s of 5)

b. Other State Requirement for Cost SharingSpecify whether the State imposes a premium, iemeok fee or similar
cost sharing on waiver participangelect one

No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on waiver
participants.

Yes. The State imposes a premium, enroliment fee similar cost-sharing arrangement.

Describe in detail the cost sharing arrangemenh,ding: (a) the type of cost sharing (e.g., premienrollment
fee); (b) the amount of charge and how the amofititeocharge is related to total gross family inegifc) the
groups of participants subject to cost-sharingtaedyroups who are excluded; and, (d) the mechaniisnthe
collection of cost-sharing and reporting the amaniiected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar@aalculated using the
Factor D data from the J-2d Estimate of Factorlidem Col. 2 fields will be populated ONLY when tBstimate of
Factor D tables in J-2d have been completed.

Level(s) of Care: ICF/MR

Col. 1§ Col. 2 Col. 3 Col. 4 Col. 5 Col. € Col. 7 Col. 8

Year [Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4
1 [40079.1} 6471.00 46550.1 207740.04 937.0Q1 208677.0 162126.8
2 42284.4 6471.00 48755.4 207740.04 937.00 208677.0‘) 159921.5y
3 [42284.4 6471.00 48755.4 207740.04 937.00 208677.0') 159921.5f
4 |42284.4 6471.00 48755.4 207740.04 937.0Q1 208677.0 159921.5
5 [42284.4] 6471.00 48755.4 207740.04 937.00f 208677.0 159921.5

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver isperation. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants

, Total Number Unduplicated Number of by Level of Care (if applicable)
Walver Year Participants (from ltem B-3-a) Level of Care:
ICF/MR
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Year 1 215 215
Year 2 215 215
Year 3 215 215
Year 4 (renewa only) 215 215
Year 5 (renewal only 215 215

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(2 of 9)

b. Average Length of StayDescribe the basis of the estimate of the aveeggh of stay on the waiver by participants
in item J-2-a.

The average length of stay estimate is calculayetdking the total number of days waiver recipieetseived waiver
coverage during the waiver year divided by the neimdf unduplicated recipient count. Total daysvafver
coverage = last-date-of-service - first-date-ofsgmr + 1. If a recipient becomes institutionalizkding the time of
waiver coverage, those days are excluded fromdtwilation. The average length of stay reportedhénSFY-2007
CMS-372 decreased by 5% for SFY-2008, based ugmrisegenerated from the Medicaid Management In&ion
System (MMIS), which is the report used to compteeeCMS-372. The SFY-2008 MMIS data will be u$adeach
year of the waive

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each FactorProvide a narrative description for the derivatidithe estimates of the
following factors.

Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Item J-2-d. The basis for
these estimates is as follows:

The Factor D is calculated by multiplying the estied number of users/service by the units/user and
cost/unit. This calculation results in a totaimstted expenditure for each service. All of theneated
component costs are totaled to get a total estiratpenditure for the wavier. Finally, the totatimated
figure is divided by the total number of undupledtecipients to arrive at an average cost pepieat;,
Factor D.

The Factor D reported in the SFY-2007 CMS-372 desed by 1% for SFY-2008, based upon reports
generated from the Medicaid Management Informagigstem (MMIS), which is the report used to complete
the CMS-372. Additional changes to Factor D inftimhcoming waiver years are estimated as follows:
- Estimated number of users:

Step 1. Use the SFY-2008 MMIS report data.

Step 2: Adjust the total estimated unduplicateahtdor any additional participants due to addiibfunding
provided to reduce the waiting list, if applicable.

Step 3: Apply a percentage of participants whiizetia service based upon the ratio in the SFY-2008S
report data.

- Estimated units/user:

Step 1. Use the SFY-2008 MMIS claims data to dateuthe average units/user and round up to the nex
whole number.

Step 2: Convert any services that have a unitgh&mom the SFY-2008 MMIS data, if applicable.

- Estimated cost/unit:

Step 1: Use the published rates current to theengear.

Step 2: For those services that have mul rates based upon level of care, calculate an g&
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cost/unit/service.

Step 3: Apply an inflation/deflation factor to thest/unit due to increases or decreases in furutiogided
for service rates by waiver year, if applicable.

Step 4: Convert any services that have a unitgd&mom the SFY-2008 MMIS data, if applicable.
Step 5. For those services with an event uniizatthe average paid amount in the SFY-2008 MMagad

Service changes:
In — Home Support Service — Phase out in year dte phasing out of this service in the first yestimates
that 20% of the annualized units/user in SFY-20UBh& utilized in the transition year.

Prevocational — Phase out in year one. The phasihgf this service in the first year estimatest 20% of
the annualized units/user in SFY-2008 will be m&tl in the transition year.

Day Habilitation:

Estimated number of users: Estimates that thosgviag prevocational services will transition tetBay
Habilitation.

Estimated units/user: Estimate the average unésiusl equal the number of units/user for day Hitdtion in
SFY-2008. For those that choose the 15 minuteagtion, the day unit is multiplied by 15 (3.75 heuto
convert to the estimated 15 minute units.

Estimated cost/unit: Utilize the posted rates.

New Services:

Supported Living —

Estimated number of users: Estimates that thosgviag In-Home Support will transition to the Supieal
Living service.

Estimated units/user: Estimate the average unésiusl equal the number of units/user for residgnt
habilitation.

Estimated cost/unit: Utilize the posted rates.

Service changes for wavier amendment years 2 thréug

Service unit change:
The Residentail Habilitation Intervention and Daglitation Interventiorservices will be converted from
hourly unit to a 15 minute unit.

New Services
The following services will be new: Agency with @be Service, Homemaker, Independent Support Broker
Companion Services, Individual Directed Goods aed/iBes, and Unpaid Caregiver Training.

Agency with Choice Service —

Estimated number of users: Estimate that 5% dfgi@ants will utilize this service. Estimated
units/user: Estimate the average units/user wiliionthly or 12 units per year. Estimated cost/udtilize
the posted rates.

Homemaker —

Estimated number of users: Estimate that 10%adfgpants will utilize this service. Estimated
units/user: Estimate the average units/user wik&dme as other Waivers administered by the DDsDivi
with this service. Estimated cost/unit: Utilizestposted rates.

Independent Support Broker —

Estimated number of users: Estimate that 15%adfgipants will utilize this service. Estimated
units/user: Estimate the average units/user wilB®4 15 minutes per year. Estimated cost/uniitizel the
posted rates.

Companion Service —

Estimated number of users: Estimate that 10%adfgipants will utilize this service. Estimated
units/user: Estimate the average units/user wib0% of the average adult respite units/userimasgtd
cost/unit: Utilize the posted rates.

Individual Directed Goods and Services —

Estimated number of users: Estimate that 10%adfgipants will utilize this service. Estimated
units/user: Estimate the aver units/user will be ten. Estimated cost/unit: ifBste that the average cc
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will be $200 or a total of $2,000 equal to the maxin allowed.

Unpaid Caregiver Training — Estimate that 5% otipgrants will utilize this service. Estimated
units/user: Estimate the average units/user wilivo times per year. Estimated cost/unit: Uilike
maximum allowe of $2,000 for this service divided by tv

ii. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarded in Iltem J-1. The basis of
these estimates is as follows:

Factor D'is the estimated annual average petecMmdicaid cost for all services that are furnisire
addition to waiver services while the individualnsthe waiver.

Step 1. The Factor D’ reported in the SFY-2007 CB¥2 decreased by 6% for SFY-2008, based upon
reports generated from the Medicaid Managementimdtion system (MMIS), which is the report used to
complete the CMS-372.

Step 2. Use the SFY-2008 MMIS report data.

Step 3: Increase the estimated cost by 6% for yedithe waiver due to inflation. In subsequesdns the
estimate remains unchanged from year 1.

The prescribed drugs furnished to Medicare/Medidaidl eligibles under the provisions of Part D raoé
processed through the State’s MMIS and are thexefrcluded from the MMIS reporting and from Fad@or

Factor D’ includes institutional costs when a parkaves the waiver for the institution and retumthe
waiver in the same waiver ye

iii. Factor G Derivation. The estimates of Factor G for each waiver yeairaeded in Item J-1. The basis of
these estimates is as follows:

The Factor G value must reflect the average petacapst for the level(s) of institutional care thaould
otherwise be furnished to waiver participants.

Step 1. The Factor G reported in the SFY-2007 GV3-decreased by 1% for SR2008, based upon repo
generated from the Medicaid Management Informagigstem (MMIS), which is the report used to complete
the CMS-372.
Step 2: Use the SFY-2008 MMIS actual data
Step 3: Increase the estimated cost by 4% far yefthe waiver due to inflation. In subsequgedrs the
estimate remains unchan(from year 1

iv. Factor G' Derivation. The estimates of Factor G' for each waiver yeairaeded in Item J-1. The basis of
these estimates is as follows:

Factor G' includes the average per capita codt offeer Medicaid services furnished while the individus
institutionalized (including State plan and expah&8®SDT services) and the cost of short term
hospitalization (furnished with the expectationtttiee person would return to the institution).

Step 1: The Factor G’ reported in the SFY-2007 GBT8 increase by $257 per capita for SFY-2008, dbase
upon reports generated from the Medicaid Managemémtmation System (MMIS), which is the report dse
to complete the CMS-372.

Step 2: Use the SFY-2008 MMIS actual data

Step 3: Increase the estimated cost by 6% for yedithe waiver due to inflation. In subsequerdrgethe
estimate remains unchanged from year 1.

The prescribed drugs furnished to Medicare/Medidaidl eligibles under the provisions of Part D raoé
processed through t Stat¢ s MMIS and are therefore excluded from the MMISoréipg and fror Factor C.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(4 of 9)

Component management for waiver servicesf the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicéy eamponer of the service must be listed. Sel*“manage componer” to
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add these components.

Waiver Services

Case Management

Community Integrated Employment

Day Habilitation

Homemaker

Personal Care

Prevocational Services - phased out Year 1

Residential Habilitation

Respite

Supported Living

Occupational Therapy

Physical Therapy

Speech Therapy

Agency with Choice

Independent Support Broker

Cognitive Retraining

Companion Services

Dietician Services

Environmental Modifications

In Home Support - phased out Year 1

Individually-Directed Goods and Services
Skilled Nursing
Specialized Equipment

Unpaid Caregiver Training and Education

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for eaglaiver year. Enter data into the Unit, # Usersg
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. Select SaveCahcllate to
automatically calculate and populate the Compo@ests and Total Costs fields. All fields in thibl&amust be
completed in order to populate the Factor D fiefdhe J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Component Unit # Users Avg. Units Per User|  Avg. Cost/ Unit Corg[c):;?ent Total Cost

Case Management Total: 719095.1
case management month 215 11.00 282.90| 669058.5
subsequent assessments | event 58 1.00 862.70] 50036.6(

Community Integrated

Employment Total: 246264.0
Group Supported 15 minute 4 2370.00 2.84 26923.2(

Employment : : ’
Individual Community ;

Integrated Employment 15 minute 20 1536.00 7.14] 219340.8
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Day Habilitation Total: 1314348.1
Day Habilitation (daily) day 88 158.00 81.27| 1129978.0¢%

mingy caton (19 15 minute 22 2370.00 3.12| 1626768
Intervention (Day) hour 5 167.00 25.98] 21693.3(
Invervention (Day) 15 minute 0 0.00 0.01 0.00]

Homemaker Total: 0.00]
Homemaker 15 minute 0 0.00 0.01 0.00

Personal Care Total: 257580.0
Personal Care 15 minute 20 3180.00 4.05| 257580.04

oS

ohasod oot vam eS| day 21 24.00 62.82| 3166125

Residential Habilitation Total: 3800604.0
Residential Habilitation | day 107 237.00 149.37| 3787873.8
Intervention (Residential) | hour 7 70.00 25.98] 12730.2(
Intervention (Residential) | 15 minute 0 0.00 0.01 0.00]

Respite Total: 106984.96
Respite 15 minute 16 1817.00 3.68| 106984.9

Supported Living Total: 1428130.01
Supported Living (daily) day 44 275.00 03.40( 1130140.0

i dﬁ/‘fgﬁ;’lr)ted Living 15 minute 6 4125.00 8.70| 215325.04
Supported Living (group) | 15 minute 6 4125.00| 3.34 82665.0(

Occupational Therapy Total: 64923.75
Occupational Therapy 15 minute 25 145.00 17.91 64923.74

(grOCL)J;():upational Therapy 15 minute 0 0.00 6.86 0.00

Physical Therapy Total: 45089.44
Physical Therapy 15 minute 17 121.00 21.92 45089.44
Physical Therapy (group) | 15 minute 0 0.00 8.40 0.00

Speech Therapy Total: 86237.39
Speech Therapy 15 minute 33 137.00 17.66 79840.84
Speech Therapy (group) | 15 minute 7 137.00 6.67 6396.53

Agency with Choice Total: 0.00]
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Agency with Choice month 0 0.00 0.01 0.00]
Independent Support Broker
Total: 0.00]
Independent Support Brok¢ 15 minute 0 0.00 0.01 0.00
Cognitive Retraining Total: 14305.8d
Cognitive Retraining 15 minute 5 339.00 8.44)| 14305.8(
Companion Services Total: 0.00]
Companion Services 15 minute 0 0.00 0.01 0.00|
Companion Services (grouf 15 minute 0 0.00 0.01 0.00|
Dietician Services Total: 301.40
Dietician Services 15 minute 1 20.00 15.07 301.40
Environmental Modifications 111610.26
Total: '
Environmental
Modifications (New) event 9 1.00 12401.14] 111610.2
Environmental
Modifications (Repair) event 0 0.00 0.01 0.00
In Home Support - phased ouf
Year 1 Total: 115008.83
In Home Support - phased
out Year 1 hour 55 67.00 31.21| 115008.89
Individually-Directed Goods 0.00
and Services Total: ’
Individually-Directed Good
and Services event 0 0.00 0.01 0.00
Skilled Nursing Total: 230337.21
Skilled Nursing 15 minute 55 221.00 18.95| 230337.24
Specialized Equipment Total: 44530.54
(Nejl[))ecialized Equipment event 32 1.00 1391.58| 44530.56
Specialized Equipment
(Repair) event 0 0.00 0.01 0.00
Unpaid Caregiver Training 0.00
and Education Total: :
Unpaid Caregiver Training
and Education event 0 0.00 0.01 0.00
GRAND TOTAL: 8617012.25
Total Estimated Unduplicated Participants: 215
Factor D (Divide total by number of participants): 40079.13
Average Length of Stay on the Waiver: 318
Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(6 of 9)
d. Estimate of Factor D
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i. Non-Concurrent Waiver. Complete the following table for eaghaiver year. Enter data into the Unit, # Usersg
Units Per User, and Avg. Cost/Unit fields for &letWaiver Service/Component items. Select SaveCacllate to
automatically calculate and populate the Compofests and Total Costs fields. All fields in thislEamust be
completed in order to populate the Factor D fighdhe J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component Unit # Users Avg. Units Per User|{ Avg. Cost/ Unit Cor'g%c;?ent Total Cost
Case Management Total: 750713.0
case management month 215 12.00 271.58] 700676.44
subsequent assessments | event 58 1.00 862.70] 50036.6(
i i led
Empomet PPOTed 15 minute 4 2370.00 2.73| 25880.44
ntearated Eroevmant” [ 15 minute 20 1536.00 6.85| 2104320
Day Habilitation Total: 1258436.64
Day Habilitation (daily) day 88 158.00 77.76| 1081175.04
minugy caton (19 15 minute 22 2370.00 3.00( 1564200
Intervention (Day) hour 0 0.00 0.01 0.00]
Invervention (Day) 15 minute 5 668.00 6.24| 20841.6(
Homemaker Total: 32676.0(
Homemaker 15 minute 30 280.00 3.89 32676.00
Personal Care Total: 247404.0
Personal Care 15 minute 20 3180.00 3.89| 247404.0(

Prevocational Services -

phased out Year 1 Total: 0.00

e 0 0.00 001[ oo

Residential Habilitation Total: 4237954.6
Residential Habilitation | day 107 275.00 143.61| 4225724.21
Intervention (Residential) | hour 0 0.00 0.01 0.00]
Intervention (Residential) | 15 minute 7 280.00 6.24| 12230.44

Respite Total: 102624.14
Respite 15 minute 16 1817.00 3.53| 102624.14

Supported Living Total: 1381143.5
Supported Living (daily) | day 44 275.00 89.66] 1084886.0

_Supported Living 15 minute 6 4275.00 8.35| 214177.5¢

(individual)
Supported Living (group) | 15 minute 6 4275.00| 3.20 82080.0q
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Occupational Therapy Total: 62313.71
Occupational Therapy 15 minute 25 145.00 17.19| 62313.79
(grOCL)J;():upational Therapy 15 minute 0 0.00 6.59 0.00
Physical Therapy Total: 43279.28
Physical Therapy 15 minute 17 121.00 21.04| 43279.29
Physical Therapy (group) | 15 minute 0 0.00 8.06 0.00
Speech Therapy Total: 82864.45
Speech Therapy 15 minute 33 137.00 16.95 76630.99
Speech Therapy (group) | 15 minute 7 137.00 6.50 6233.5(
Agency with Choice Total: 6813.84
Agency with Choice month 11 12.00 51.62 6813.84
!l[gitzﬁendent Support Broker 12089088
Independent Support Brok¢ 15 minute 33 384.00 9.54| 120890.84
Cognitive Retraining Total: 13729.5(
Cognitive Retraining 15 minute 5 339.00 8.10 13729.5(
Companion Services Total: 70465.69
Companion Services 15 minute 18 909.00 3.89 63648.14
Companion Services (grouf 15 minute 5 909.00 1.50 6817.50
Dietician Services Total: 289.40
Dietician Services 15 minute 1 20.00 14.47 289.40
_I?g;/aij:onmental Modifications 111610 .5
Modifeatone (aw) event 6 1.00 7283.93| 437035
Modifeatone (Rapain) event 3 1.00 22635.67] 67907.01
In Home Support - phased ouf 0.00
Year 1 Total:
OUII:;EI;?Te Support - phased hour 0 0.00 0.01 0.00
and Sorvces Toia 44000
andlrwsd;\r/\ilciiéjsslly—Directed Good event 22 10.00 200.00| 44000.04
Skilled Nursing Total: 221099.44
Skilled Nursing 15 minute 55 221.00 18.19| 221099.49
Specialized Equipment Total: 44530.77
(Neap))ecialized Equipment event 29 1.00 1477.44] 4284576
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Specialized Equipment
(Repair) event 3 1.00 561.67| 1685.01
Unpaid Caregiver Training
and Education Total: 22000.0€
Unpaid Caregiver Training event 11 2.00 1000.001 22000.0d
and Education . . ’
GRAND TOTAL: 9091151.94
Total Estimated Unduplicated Participants: 215
Factor D (Divide total by number of participants): 42284.43
Average Length of Stay on the Waiver: 318

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for eaghaiver year. Enter data into the Unit, # Usersg
Units Per User, and Avg. Cost/Unit fields for &letWaiver Service/Component items. Select SaveCaclilate to
automatically calculate and populate the Compofests and Total Costs fields. All fields in thislEamust be
completed in order to populate the Factor D figfdhe J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Component Unit # Users Avg. Units Per User| Avg. Cost/ Unit Cor'g%c;?ent Total Cost

Case Management Total: 750713.0
case management month 215 12.00 271.58] 700676.44
subsequent assessments | event 58 1.00 862.70] 50036.6(

Cominunty e

Empoment PPOTed 15 minute 4 2370.00 2.73| 25880.44

ntearated Eroevmant” [ 15 minute 20 1536.00 6.85| 2104320

Day Habilitation Total: 1258436.64
Day Habilitation (daily) day 88 158.00 77.76| 1081175.04

R 15 minute 22 2370.00 3.00( 1564200
Intervention (Day) hour 0 0.00 0.01 0.00]
Invervention (Day) 15 minute 5 668.00 6.24| 20841.6(

Homemaker Total: 32676.0(
Homemaker 15 minute 30 280.00 3.89 32676.00

Personal Care Total: 247404.0
Personal Care 15 minute 20 3180.00 3.89| 247404.0(

Prevocational Services - 0.00!

phased out Year 1 Total:
Prevocational Services -
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phased out Year 1 day 0 0.00 0.01 0.00
Residential Habilitation Total: 4237954.6
Residential Habilitation | day 107 275.00 143.61| 4225724.21
Intervention (Residential) | hour 0 0.00 0.01 0.00]
Intervention (Residential) | 15 minute 7 280.00 6.24| 12230.44
Respite Total: 102624.14
Respite 15 minute 16 1817.00 3.53| 102624.1
Supported Living Total: 1381143.5
Supported Living (daily) day 44 275.00 89.66| 1084886.0
__ Supported Living 15 minute 6 4275.00 8.35| 214177.5
(individual)
Supported Living (group) | 15 minute 6 4275.00| 3.20 82080.04
Occupational Therapy Total: 62313.71
Occupational Therapy 15 minute 25 145.00 17.19 62313.74
(grOCl)J(F:]():upational Therapy 15 minute 0 0.00 6.59 0.00
Physical Therapy Total: 43279.28
Physical Therapy 15 minute 17 121.00 21.04| 43279.29
Physical Therapy (group) | 15 minute 0 0.00 8.06 0.00
Speech Therapy Total: 82864.45
Speech Therapy 15 minute 33 137.00 16.95| 76630.99
Speech Therapy (group) | 15 minute 7 137.00 6.50 6233.5(
Agency with Choice Total: 6813.84
Agency with Choice month 11 12.00 51.62 6813.84
!l[gjteaﬁendent Support Broker 120890.8
Independent Support Brok¢ 15 minute 33 384.00 9.54| 120890.84
Cognitive Retraining Total: 13729.5(
Cognitive Retraining 15 minute 5 339.00 8.10 13729.5(
Companion Services Total: 70465.64
Companion Services 15 minute 18 909.00 3.89 63648.14
Companion Services (grouf 15 minute 5 909.00 1.50 6817.50
Dietician Services Total: 289.40
Dietician Services 15 minute 1 20.00 14.47 289.4(Q
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Environmental Modifications
Total: 111610.5
Environmental |
Modifications (New) event 6 1.00 7283.93| 43703.5§
Environmental
Modifications (Repair) event 3 1.00 22635.67] 67907.01
In Home Support - phased out 0.00!
Year 1 Total: :
In Home Support - phased
out Year 1 hour 0 0.00 0.01 0.00
Individually-Directed Goods 44000.04
and Services Total: :
Individually-Directed Good
and Services event 22 10.00 200.00| 44000.04
Skilled Nursing Total: 221099.44
Skilled Nursing 15 minute 55 221.00 18.19| 221099.44
Specialized Equipment Total: 44530.77%
(Nejl[))euallzed Equipment event 29 1.00 1477.44] 4284576
Specialized Equipment
(Repair) event 3 1.00 561.67| 1685.01
Unpaid Caregiver Training
and Education Total: 22000.06
Unpaid Caregiver Training
and Education event 11 2.00 1000.00] 22000.04
GRAND TOTAL: 9091151.94
Total Estimated Unduplicated Participants: 215
Factor D (Divide total by number of participants): 42284.43
Average Length of Stay on the Waiver: 318

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for eaglaiver year. Enter data into the Unit, # Usersg
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. Select SaveCahcllate to
automatically calculate and populate the Compo@ests and Total Costs fields. All fields in thibl&amust be
completed in order to populate the Factor D fiefdhe J-1 Composite Overview table.

Waiver Year: Year 4 (renewal only)

Waiver Service/ Component Unit # Users Avg. Units Per User| Avg. Cost/ Unit Corg[c))(;?ent Total Cost
Case Management Total: 750713.0
case management month 215 12.00 271.58] 700676.4
subsequent assessments | event 58 1.00 862.70] 50036.6(
Community Integrated
Employment Total: 236312.4
Group Supported ’
Employment 15 minute 4 2370.00 2.73] 25880.44
Individual Community
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Integrated Employment

15 minute 20 1536.00 6.85| 210432.04

Day Habilitation Total: 1258436.64
Day Habilitation (daily) day 88 158.00 77.76| 1081175.04

mingy caton (19 15 minute 22 2370.00 3.00( 1564200
Intervention (Day) hour 0 0.00 0.01 0.00]
Invervention (Day) 15 minute 5 668.00 6.24| 20841.6(

Homemaker Total: 32676.0(
Homemaker 15 minute 30 280.00 3.89| 32676.04

Personal Care Total: 247404.0
Personal Care 15 minute 20 3180.00 3.89| 247404.0(

Prevocational Services - 0.00

phased out Year 1 Total:

phaced outvear T o | @ 0 0.00 001 o000

Residential Habilitation Total: 4237954.6
Residential Habilitation | day 107 275.00 143.61] 4225724.21
Intervention (Residential) | hour 0 0.00 0.01 0.00]
Intervention (Residential) | 15 minute 7 280.00 6.24| 12230.44

Respite Total: 102624.14
Respite 15 minute 16 1817.00 3.53| 102624.1

Supported Living Total: 1381143.5
Supported Living (daily) day 44 275.00 89.66| 1084886.0

_ Supported Living 15 minute 6 4275.00 8.35| 214177.5¢

(individual)
Supported Living (group) | 15 minute 6 4275.00| 3.20 82080.0q

Occupational Therapy Total: 62313.71
Occupational Therapy 15 minute 25 145.00 17.19 62313.74

(grOCL)J;():upational Therapy 15 minute 0 0.00 6.59 0.00

Physical Therapy Total: 43279.28
Physical Therapy 15 minute 17 121.00 21.04| 43279.29
Physical Therapy (group) | 15 minute 0 0.00 8.06 0.00

Speech Therapy Total: 82864.45
Speech Therapy 15 minute 33 137.00 16.95 76630.99
Speech Therapy (group) | 15 minute 7 137.00 6.50 6233.5(
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Agency with Choice Total: 6813.84
Agency with Choice month 11 12.00 51.62 6813.84
Independent Support Broker 12089088
Total: ’
Independent Support Brok¢ 15 minute 33 384.00 9.54| 120890.84
Cognitive Retraining Total: 13729.5(
Cognitive Retraining 15 minute 5 339.00 8.10 13729.5(
Companion Services Total: 70465.69
Companion Services 15 minute 18 909.00 3.89 63648.14
Companion Services (grouf 15 minute 5 909.00 1.50 6817.50
Dietician Services Total: 289.40
Dietician Services 15 minute 1 20.00 14.47 289.4Q
Environmental Modifications 1116105
Total: 7
Environmental
Modifications (New) event 6 1.00 7283.93| 43703.54
Environmental
Modifications (Repair) event 3 1.00 22635.67] 67907.0%
In Home Support - phased ouf 0.00
Year 1 Total: ’
In Home Support - phased
out Year 1 hour 0 0.00 0.01 0.00
Individually-Directed Goods
and Services Total: 44000.0€
Individually-Directed Good
and Services event 22 10.00 200.00| 44000.04
Skilled Nursing Total: 221099.44
Skilled Nursing 15 minute 55 221.00 18.19| 221099.49
Specialized Equipment Total: 44530.77%
(Nealp))emallzed Equipment event 29 1.00 1477.44] 4284574
Specialized Equipment
(Repair) event 3 1.00 561.67| 1685.01
Unpaid Caregiver Training
and Education Total: 22000.0€
Unpaid Caregiver Training event 11 2.00 1000.00| 22000.0d
and Education . ' :
GRAND TOTAL: 9091151.94
Total Estimated Unduplicated Participants: 215
Factor D (Divide total by number of participants): 42284.43
Average Length of Stay on the Waiver: 318
Appendix J. Cost Neutrality Demonstration
J-2: Derivation of Estimates(9 of 9)
d. Estimate of Factor D.
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i. Non-Concurrent Waiver. Complete the following table for eaghaiver year. Enter data into the Unit, # Usersg
Units Per User, and Avg. Cost/Unit fields for &letWaiver Service/Component items. Select SaveCacllate to
automatically calculate and populate the Compofests and Total Costs fields. All fields in thislEamust be
completed in order to populate the Factor D fighdhe J-1 Composite Overview table.

Waiver Year: Year 5 (renewal only)

Waiver Service/ Component Unit # Users Avg. Units Per User|{ Avg. Cost/ Unit Cor'g%c;?ent Total Cost
Case Management Total: 750713.0
case management month 215 12.00 271.58] 700676.44
subsequent assessments | event 58 1.00 862.70] 50036.6(
i i led
Empomet PPOTed 15 minute 4 2370.00 2.73| 25880.44
ntearated Eroevmant” [ 15 minute 20 1536.00 6.85| 2104320
Day Habilitation Total: 1258436.64
Day Habilitation (daily) day 88 158.00 77.76| 1081175.04
minugy caton (19 15 minute 22 2370.00 3.00( 1564200
Intervention (Day) hour 0 0.00 0.01 0.00]
Invervention (Day) 15 minute 5 668.00 6.24| 20841.6(
Homemaker Total: 32676.0(
Homemaker 15 minute 30 280.00 3.89 32676.00
Personal Care Total: 247404.0
Personal Care 15 minute 20 3180.00 3.89| 247404.0(

Prevocational Services -

phased out Year 1 Total: 0.00

e 0 0.00 001[ oo

Residential Habilitation Total: 4237954.6
Residential Habilitation | day 107 275.00 143.61| 4225724.21
Intervention (Residential) | hour 0 0.00 0.01 0.00]
Intervention (Residential) | 15 minute 7 280.00 6.24| 12230.44

Respite Total: 102624.14
Respite 15 minute 16 1817.00 3.53| 102624.14

Supported Living Total: 1381143.5
Supported Living (daily) | day 44 275.00 89.66] 1084886.0

_Supported Living 15 minute 6 4275.00 8.35| 214177.5¢

(individual)
Supported Living (group) | 15 minute 6 4275.00| 3.20 82080.0q
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Occupational Therapy Total: 62313.71
Occupational Therapy 15 minute 25 145.00 17.19| 62313.79
(grOCL)J;():upational Therapy 15 minute 0 0.00 6.59 0.00
Physical Therapy Total: 43279.28
Physical Therapy 15 minute 17 121.00 21.04| 43279.29
Physical Therapy (group) | 15 minute 0 0.00 8.06 0.00
Speech Therapy Total: 82864.45
Speech Therapy 15 minute 33 137.00 16.95 76630.99
Speech Therapy (group) | 15 minute 7 137.00 6.50 6233.5(
Agency with Choice Total: 6813.84
Agency with Choice month 11 12.00 51.62 6813.84
!l[gitzﬁendent Support Broker 12089088
Independent Support Brok¢ 15 minute 33 384.00 9.54| 120890.84
Cognitive Retraining Total: 13729.5(
Cognitive Retraining 15 minute 5 339.00 8.10 13729.5(
Companion Services Total: 70465.69
Companion Services 15 minute 18 909.00 3.89 63648.14
Companion Services (grouf 15 minute 5 909.00 1.50 6817.50
Dietician Services Total: 289.40
Dietician Services 15 minute 1 20.00 14.47 289.40
_I?g;/aij:onmental Modifications 111610 .5
Modifeatone (aw) event 6 1.00 7283.93| 437035
Modifeatone (Rapain) event 3 1.00 22635.67] 67907.01
In Home Support - phased ouf 0.00
Year 1 Total:
OUII:;EI;?Te Support - phased hour 0 0.00 0.01 0.00
and Sorvces Toia 44000
andlrwsd;\r/\ilciiéjsslly—Directed Good event 22 10.00 200.00| 44000.04
Skilled Nursing Total: 221099.44
Skilled Nursing 15 minute 55 221.00 18.19| 221099.49
Specialized Equipment Total: 44530.77
(Neap))ecialized Equipment event 29 1.00 1477.44] 4284576
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Specialized Equipment
(Repair) event 3 1.00 561.67| 1685.01
Unpaid Caregiver Training
and Education Total: 22000.0€
Unpaid Caregiver Training
and Education event 11 2.00 1000.00] 22000.0d
GRAND TOTAL: 9091151.94
Total Estimated Unduplicated Participants: 215
Factor D (Divide total by number of participants): 42284.43
Average Length of Stay on the Waiver: 318
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